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GASTRON 


A complete gastric gland extract 


A clinical resource against disorders of gas- 
tric function, acute and under strain and 
stress of exhausting disease. Gastron con- 
tains the enzymes, co-ferments, associated 
organic and inorganic constituents of the en- 
tire gastric mucosa; is of standardized pro- 
teolytic energy; grateful, agreeable to the 
stomach. Prescribed simply by the name 
GASTRON. 


Fairchild Bros. & Foster 
New York 























PYEVE 


may be 
revented 
with 


Pollen Antigens Lederle 


FIRST, the exact date of onset and duration of the patient's 
hay-fever symptoms should be determined. 


SECOND, only wind-borne pollens in the atmosphere when 


the patient suffers can cause an attack. 


THIRD, pollens which cause the patient's hay-fever will, 
when used for the skin test, produce, (usually within 
ten to twenty minutes) a white, raised area of skin 
which looks like a “hive” and which is termed 
an “urticarial wheal.” 


FOURTH, treatment should be given with the individual 
Antigen prepared from that pollen which gives the 
largest-sized reaction ‘in the diagnostic skin tests; 
provided the history. of the case shows that the 

- patient's hay-fever symptoms occur during the season 
of bloom: of that particular plant. 


Literature upon request. 
ptr, ‘ 
-NEW YORK 
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SYSTEMATIZED TREATMENT OF 
UTERINE PROLAPSE 
H. S, CROSSEN, M. D. 
t. Louis, Mo. 


Read at the Cligical Congress of the Medical and 
Surgical Association«*of the Southwest, El Paso, 
Texas, November. 25, 1927. 

The conditions in prolapse of the uterus 
differ so much in different individuals that 
it is necessary to make a careful classifica- 
tion of cases as they come for treatment, if 
each patient is to be given the best service. 

Passing by the minor degrees of prolapse, 
in which the symptoms may be sufficiently 





Fig. 1. 


Fig. 1. Subvesical interposition of corpus uteri. 


relieved by pessary and ‘postural treatment. 
and passing by the im@perable patients pre- 
senting serious extrapelvic diseases, we 
come to the operable elass of cases, which is 
the class*now under consideration. In these 
cases the prolapse of the uterus and bladder 
and the resulting disability are such as to 
require radical measures, and the patient is 
a fair operative risk.*) % 

What type of operation should be chosen? 
The effectiveness of the treatment for the 
patient, the measure: of. relief from her dis- 
ability and her subsequent state of health, 
depend largely on ‘the ‘answer to this im- 


» 





Fig. 2. 
Incision of the anterior vaginal 








wall. Both the vaginal wall and attached utero-pubic fascia have teen divided in 
the posterior part of the incision, exposing the bladder wall in the bottom of the 
wound. 


Fig. 2. The vaginal wall and fascia separated from the bladder well out to 
each side. The arrow indicates the group of fibers called the uterovesical liga- 
ment, which must be divided before the bladder can be freely pushed off by gauze 
dissection. 
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portant question. The answering involves a 
careful study of the local conditions and of 
the general conditions in each patient, and 
the selection of the type of operation most 
suitable for those conditions. An operation 
that gives an excellent result in one patient 


may be entirely unsuitable for the next pa- 
tient because of differing conditions. In 
solving the problem of choosing the best 
treatment for each patient I have found it 
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convenient to group these patients into four 
classes. 

I. Past menopause; uterus about normal. 

A large proportion of the patients with 
marked uterine prolapse are past the meno- 
pause. The possibility of future pregnancy 
is eliminated and, consequently, the problem 
of operative cure is simplified. In the opera. 
tion for such a patient, as no provision need 
be made for future childbearing, the uterus 
may be removed or it may be preserved and 


Fig. 3.. The separation of the bladder from the vaginal wall-fascia completed. 


Beginning the separation of the bladder from the uterus. 


The gauze-covered fin- 


ger is rolling off the bladder from the cervix. 


Fig. 4. The peritoncal pouch opened. 
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utilized in the closure of the hernial open- 
ing. i 

In planning the operation for this class of 
patients there are also certain other feat- 


ures that must be kept in mind, as follows: - 


1. The prolapse or hernia of the bladder 
is usually a prominent feature and a very 
troublesome one. “It was this bladder pro- 
lapse that so often réeurred under the older 
forms of operative treatment. 

2. The tissues at the pelvic outlet lack 
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the tone and strength of earlier life. They 
stretch more easily, and hence recurrence 
is frequent when reliance is placed simply 
on tissue-approximation. The bladder and 
under-bladder conditions in these. patients 
are particularly conducive to restretching of 
the tissues and recurrence of the bladder 
prolapse. ; 

38. These aged patients lack the reserve 
strength required for long or extensive op- 
erations. Though the patient may be in 


- 





Fig. 5. Bringing down the fundus uteri. The first forceps applied and being 
drawn downward. Each forceps is numbered as applied, that its change in posi- 
tion may be followed as the fundus uteri is gradually brought down. 


Fig. 6. Bringing down the fundus uteri. The third forceps applied and drawn 


downward, bringing the fundus outside. 
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good general health for a person of that ited. Consequently, the operative strain 
age, the margin of reserve strength with should be held to the minimum. 


respect to the heart and the kidneys and 


In these patients past the menopause and 


the metabolic adjustments, is becoming lim- with the uterus about normal, experience 


Fig. 1. Fastening the vesical peritoneum 
at about the level of the internal os. 











Fig. 8. The special fixation-sutures tied. 
flaps. 


to the posterior surface of the uterus 








Beginning to close over the vaginal 
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has shown that the interposition operation 
is the preferable type. In this operation the 
prolapsed bladder is separated from the 
vaginal wall and uterus and then the corpus 
uteri is brought down under the raised blad- 
der and fastened there. The advantages of 
this operation are: (a) that. it utilizes the 
corpus uteri as a protective covering over 
the weak place in the pelvic floor (the vag- 
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floor repair, in addition to the other work. 
This repair of the pelvic floor must make 
good approximation of the sides of the 
levator sling, as shown in Figs. 10 to 15. 

Il. Past Menopause; uterus diseased. 

The uterus may have a bad cervix, caus- 
ing discharge and chronic irritation, and 
making its retention a menace. The corpus 
uteri may present miavked subinvolution 


se 





Pp ait, 
La 





Fig. 9. Sectional view, showing the relations of the uterus after completion of 
the operation. Pelvic floor repair, indicated by the lined area, is an essential part 


of the operation. 


inal opening) ; (b) that it reduces the opera- 
tive strain by requiring only a minimum of 
time and tissue-disturbance; and (c) that it 
does not interfere with subsequent normal 
married relations. The steps in this opera- 
tion are shown in detail in Figs. 1 to 9. 

In all cases of prolapse the lower plane 
must, of course, be strengthened by pelvic- 





Fig. 10. 


with bleeding tendency or myoma nodules 
or conditions suspicious of carcinoma. In 
all these conditions, vaginal hysterectomy is 
advisable providing there is no condition 
necessitating abdominal work. Vaginal hys- 
terectomy in properly selected cases, carries 
decidedly less operative strain to the patient 
than abdominal hysterectomy. 


Fig. 11. 


Fig. 10. Repair of pelvic floor. The levator sling surface caught with forceps 
and brought out, for better identification and. more accurate passing of the sutures. 


Fig. 11. The first approximation suture passed. It is well to make two rounds 


with the suture before tying. 
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Hysterectomy alone, however, is not suf- 
ficient, but must be accompanied with spe- 
cial measures to restore the pelvic support- 
ing planes. The pelvic supports consist of 
two musculo-fibrous planes, one above the 
vagina and one below. These planes over-lie 
each other, the strong part of one protect- 
ing the weak area in the other. The vag- 
inal canal lies between the planes. Under 











SOUTHWESTERN MEDICINE 


plane (the -vaginal outlet) must be protect- 
ed by strengthening that portion of the up- 
per plane immediately above it. In the in- 
terposition operation of the preceding class, 
this was easily accomplished by fastening 
the corpus uteri securely in this situation. 
But in the class now under consideration the 
uterus must be removed; hence, other tis- 
sues must be found to give strength to this 








Fig. 12. 
Fig. 12. 


Placing the lower sutures in the sling. 


Traction on the first suture 


causes the lower tissues to stand out so that they can be easily picked up with 


the suture, as here shown. 
Fig. 13. 


The sling sutured, and more superficial sutures being passed. 




















Fig. 14 
Trimming off the excess of vaginal wall. 
The vaginal portions of the wound closed, and the perineal portion being 


Fig. 14. 


Fig. 15. 
sutured. 


normal conditions any increase in intra- 
abdominal pressure tends to approximate 
the planes and close the canal. This arrange- 
ment is necessary in order to give required 
support at the pelvic outlet and at the same 
time provide for the genital canal and the 
reproductive function. 


In the operation for prolapse of the uterus 
and bladder and overlying structures, these 
two supporting planes must be restored, and 
the necessarily weak place in the lower 


Fig. 15 


anterior portion of the upper pelvic dia- 
phragm. Normally this area is closed by 
the base of the bladder and the underlying 
fascia extending from the pubic bone back 
to the cervix uteri. In prolapse of the uterus 
and bladder, these structures have been s0 
stretched and attenuated that they can not 
be relied upon alone to furnish the strong 
support necessary. They must be supple- 
mented in some way and the tissues usual- 
ly most available for this purpose are the 
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round ligaments and the attached portions 
of the broad ligaments. Both the round 
ligaments and the broad ligaments are found 
much lengthened in prolapse cases and hence 
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may be brought forward under the base of 
the bladder and attached to tissues that 
take firm hold of the pubic arch, as indicat- 
ed in Figs. 16 to 19. 














Fig. 17. 


Fig. 16. Vaginal hysterectomy for prolapse. Uterus is out and tissues are be- 
ing brought together to form supports under the bladder. The round ligaments. 
which were held by forceps, have been ligated: and are being fastened to the 


fascia under the pubic arch. 


Fig. 17. The round ligaments have been sutured together under the bladder 
The left utero-sacral ligament is being shortened by the left lower pedicle-ligature 
which has been left long and with needle attached for that purpose. 








ge 
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Fig. 18. 


Fig. 19. 


Fig. 18. Both utero-sacral ligaments have been shortened and the peritoneal 
opening is being closed by one of the same sutures. 


Fig. 19. With the same suture the raw edge of the vaginal vault is being 


caught up, to prevent bleeding. 
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III. Past menopause; complications re- 
quiring abdominal work. 

In addition to the prolapse of uterus and 
bladder, there is some condition that can 
not be satisfactorily taken care of by the 
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vaginal route. It may be a myoma too large 
to be removed form below, an adnexal :n- 
flammatory mass, or an ovarian tumor, a 
chronic appendicitis, some intestinal com- 
plication, or an obscure condition requiring 





Fig 20. 


Fig. 20. 


passed directly through the fundus uteri. 


posterior surface of the fundus. 
Fig. 21. 


Ventro-Fixation (Leopold technique.) 








Fig. 21 


The fixation sutures are 
They should be passed through the 


It is well to scarify the uterine surface freely and also to draw aside 


the peritoneum as indicated here, so that the uterus is fastened directly to the fas- 


cial layers of the abdominal wall, 


Fig. 22. 
Fig. 22. 


. the cervical stump and taking up the slack. 


Supravaginal hysterectomy for prolapse. 
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Fig. 23. ° 


Fastening the pedicles to 
All the pedicles have been ligated 


and the suture has been passed for bringing the pedicles of the uterine vessels and 
the round-ligament pedicles of the left side into the cervical stump. 


Fig. 23. 


The left round-ligament pedicle has been approximated to the cer 


vical stump and the suture is in place for bringing down the round ligament pedi- 


cle of the right side. 
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exploration. All conditions present must be requiring abdominal work or exploration, 
ascertained before deciding on the kind of that route must be chosen. 
operation, and if there is any complication After the abdomen has been opened and 


g. 25. Fig: 26. 
Figs. 24, 25 and 26. Further steps by which the round ligament and adnexal 
pedicles are fastened securely to the cervical stump. 
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Fig. 27. 
Fig. 27. Supravaginal hysterectomy with fixation of the cervix to the abdom- 
inal wall. The upper part of the uterus is amputated at the dotted line. 
Fig. 28. The cervical stump sutured to the abdominal wall. The checked area 
ree Se the pelvic floor repair, which is an essential part of every prolapse op- 
eration. 


Fig. 29. Fig. 30. Fig. 31. 
Fig. 29. Complete hysterectomy, with fastening of the vaginal stump to the 
pelvic pedicles. Dividing the last portion of the vaginal wall back of the cervix. 
Fig. 30. The uterus removed and the vaginal wall caught all around with 
forceps. Beginning to close the vaginal vault, starting with the right side. 
Fig 31. The right side of the vault closed and the closure of the longitudinal 
incision started. 
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the complications have been taken care of, 
then comes the selection of the operative 
technic for holding up the prolapsed uterus 
and bladder. The type of operation to be 
used depends, of course, on the particular 
conditions found. It must be kept in mind, 
also, that we are dealing with rather aged 
patients ‘who have lost the wide reserve 
strength of earlier years, consequently, the 
intra-abdominal operative work should be 
limited in time and tissue-disturbance as far 
as circumstances will permit. If the uterus 
is norma] it may be held up by firm fixa- 
tion of the fundus to the abdominal wall— 
providing the abdominal wall possesses the 
normal tone: If the abdominal wall is lax 
and atonic, fastening the uterus to it will 
do no good, for the lax wall will permit the 
attached uterus to return to its old position 


Fig. 32. Fig. 


Fig. 33. 
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ly carried out as shown in Figs. 22 to 26, 
with good result. If necessary, the cervical 
stump may be fixed to the abdominal wall, 
as shown in Figs. 27 and 28. - 

If the cervix also is diseased, a complete 
hysterectomy is then necessary, with high 
fixation of the vaginal stump to the short- 
ened pelvic pedicles, as ‘indicated in Figs. 
29 to 34. In an exceptional case the vaginal 
_ may have to be fixed to the abdominal 
wall. 

In all cases of prolapse the lower plane 
must, of course, be strengthened by pelvic 
floor repair, in addition to the other work 
already mentioned. < 

In regard to the subvesical tissues of the 
upper pelvic plane, they are usually put on 
sufficient tension by the high fixation of 
the cervical stump so that repair of the low. 


33. Fig. 34. 
Fig. 32. Bringing down the pedicles to the vaginal vault. The first step. 


Pedicles on left side sutured securely to the vaginal vault, and the 


suture in place for bringing down the pedicles on the right side. 


Fig. 34. Both pedicles sutured to the vaginal vault. 


Taking up the slack in 


the round ligaments in order to hold the vaginal vault well up and prevent short- 


ening of the vagina. 


of retrodisplacement and prolapse. I recall 
one such case. The patient had been operat- 
ed on by another surgeon for retrodisplace- 
ment and, after recovery from the opera- 
tion, I was asked. to see her because of the 
persistence of the distressing symptoms. 
Fixation of the fundus uteri to the abdom- 
inal wall was the type of operation which 
had been employed. I found the fundus was 
still attached securely to the abdominal. wall; 
but the wall was so lax that it allowed the 
attached fundus to sink back. to its old posi- 
tion of marked retrodisnlacement. This fail- 
ure of operation would have been prevented 
by a careful selection of the type of opera- 
tion according to conditions found. A very 
satisfactory technic for fixing the fundus 
uteri to the abdominal wall is shown in Figs. 
20 and 21. 


If the corpus uteri is diseased and the 
cervix normal, a supravaginal hysterectomy 
with high fixation of the cervical stump to 
the shortened pelvic pedicles may be quick- 


er plane (pelvic floor) is ‘all that is neces- 
sary below. However. if when beginning 
the work below, it is found that the tissues 
under the base of the bladder are still very 
lax, this portion of the upper plane should 
be further strengthened by the regular sub- 
vesical repair shown later. 


IV. In Childbearing Period. 


When provision must be made for subse- 
quent childbearing, the cure of the prolapse 
ef the uterus and bladder becomes a decid- 
edly more difficult task. No method is per- 
missible that would interfere with preg- 
nancy or labor. This eliminates at once the 
simple and effective interposition operation. 
The bladder and heavy uterus must be held 
in place by ligament-shortening and by pls- 
tic work on the upper and lower pelvic 
plane, which means a combination abdon- 
inal and vaginal operation in most cas-s. 
(Figs. 35 and 36.) However, in these cases 
necessarily requiring such extensive work 
there are some compensating features. In 
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the first place, the patients at this age still 
retain their normal margin of reserve vital- 
ity and hence are able to go safely through 
the more extensive operation required. 
Again, the tissues locally have more tone 
and strength and hence the extensive plastic 
work, upon which dependence must be 
placed, is more likely to stand the subse- 
quent strain without undue stretching. 
Moderate degrees of prolapse of the uterus 
and bladder in the child-bearing period may 
usually be best handled by an operation 
comprising three steps, as follows: 


Fig. 35. 
Fig. 35. 
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1. Abdominal operation for transplanta- 
tion of the round ligaments into the abdom- 
inal wall (Figs. 37 to 40) or other effective 
shortening of the round ligaments as best 
suited to special conditions found. 


2. Repair of the pubo-uterine fascial 
plane under the bladder, as shown in Figs. 
41 to 43. 


3. Strong repair of the pelvic floor. 
(Figs. 10 to 15.) 

In extreme degrees of prolapse with 
marked attenuation of the utero-sacral liga- 


A general view of the conditions to be corrected—relaxed pelvic 


floor, prolapse of the uterus and bladder, diseased right adnexa, and irritable ap- 


pendix. 
Fig. 36. 
work in this case. 


The sites of operative work, indicating the structures involved in the 
These are, in order, the utero-sacral ligaments, the right tube 


and ovary, the round ligaments, the appendix, the utero-pubic fascia and the pelvic 


floor.. _ 


Fig. 37. 


Fig. 38. 


Fig. 37. Transplantation of the round ligaments into the abdominal wall (Cros- 


sen-Gilliam technique). 


Executing the operation with an ordinary pedicle clamp. 


The marker forceps, grasping the peritoneum at the site of intended puncture of 

the peritoneum, is very helpful in the accurate execution of the work by touch. 
Fig. 38. Suturing each limb of the ligament-loop securely to the under surface 

of the aponeurosis. Chromic catgut (forty day, No. 2) is used for this purpose. 
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ments, it is advisable to add a fourth step: abdominal work in the cases requiring it. 
4. Shortening of the uterosacral tissues. The details of shortening the utero-sacral 
This is carried out as the first step in the ligaments are shown in Figs. 44 to 51. 




















Fig. 39. Fig. 40. 


Fig. 39. Where the ligament loop is. long enough after suturing to the apon- 
eurosision that side, it is well to suture the tip to the aponeurosis of the opposite 
side, as here indicated. ' 

Fig. 40. Where the excess ligament-loops are too short to be fastened securely 
across the median line, they may be caught in the aponeurotic closing suture as 
here indicated. pe 














Fig. 41. : . Fig. 43. 


Fig. 41. Repair of the utero-pubic fascial plane per vaginam. A. Vaginal wall 
reflected and first row of buried sutures being introduced. B. Two rows of bur- 
ied sutures completed and the third being introduced. 

Fig. 42. Taking up the slack in the utero-pubic fascia by rows of buried su- 
tures. 

Fig, 43. A. Introducing the suture for closing over the vaginal wall. B. The 
repair of the utero-pubic fascia completed. 
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Fig. 44. Fig. 45. 


Fig. 44. Shortening the utero-secral ligaments (Young technique.) The sec- 
ond forceps in place, drawing out the lateral tissue of the culdesac area. 


Fig. 45. The third forceps in place, drawing out the tissues extending around 
the rectum and taking hold of the sacrum. 


~~ 


Fig. 47. 


Fig. 46. The incision made on the posterior surface of the cervix uteri and 
the first suture passed. 


Fig. 47. The suture on the opposite side passed. 
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Fig. 48. 
Fig. 49. 
sutured. 


Fig. rite > 
Fig. 50. Shortening of tt 
‘ being covered with peritoneum. 


Fig. 51. Operation completed. 


ro-sacral tissues finishe 


The right ligament entirely sutured. 
The left utero-secral tissues shortened; and 


the excess loop being 


¢ Fig. 51. 
*on both sides, and the a 





OPERATIVE CLINIC 
VAGINAL HYSTERECTOMY FOR 
PROLAPSE 
H. S. CROSSEN, M. D. 

St. Louis, Mo. 

(Held at Masonic Hospital, El Paso, Texas, Nov. 
4, 1927, during Clinical Congress of the Medical 
and Surgical Association of the Southwest.) 


This patient has a marked prolapse of the uterus 
and bladder, both organs coming outside, as you 
can see, and there is the usual relaxation of the 
pelvic floor. As to the preferable operative method, 
the patient is past the menopause and hence the 
interposition operation would be the operation of 
choice if the uterus were in good condition. How- 
ever, the uterus is not in good condition. There is 
an ulcer on the exposed cervix, with extensive 
chronic infiltration around it. There is no suspi- 
cion of malignancy at present, but the evident 
chronic inflammatory irritation extends’ so deeply 
into the uterus that systerectomy is necessary to 
insure its removal. The corpus uteri is small 
enough to permit its removal from below, and 
there is no indication of adnexal or appendiceal, 
or other disease, requiring abdominal incision. 


Consequently, the best plan of procedure in this. 
case is to remove the uterus by vaginal hysterec- 
tomy and follow this with plastic work to restore 
the upper and lower planes of pelvic support. The 
operative work may be divided into the following 
steps: 
1. Closure of cervix. 
Separation of bladder from wterus. 
Separation of rectum from uterus. 
Excision of uterus. 
Fastening round ligaments under bladder. 
Suture-ligation of pedicles. 
Shortening of utero-sacral tissues. 
Closure of culdesac about drain. 
Re-enforcing hemostasis. 

. Closing vaginal incision. 

11. Repair of pelvic floor. 

1. Closure of cervix: After the usual surgica! 
preparation of the vagina and adjacent surfaces, the 
uterine canal is packed with a small strip of gauze 
soaked in picric or iodine solution and the cervix is 
closed by suture (Fig. 1). In this case the ulcer 
area is included in the disinfection and closure. 
The cervix is then grasped securely with a heavy 
forceps, by which steady traction is to be made. 
(Fig. 2.) 


2. Separation of bladder from uterus: A trans- 
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verse cut is made across the anterior surface of 
the cervix, and the vaginal wall is separated from 
the bladder by introducing the scissors-point a short 


distance (Fig. 2) and then opening the blades (Fig. 


3). This process of introducing the scissors a short 
distance then separating the blades, is continued 
rapidly until the separation of the vaginal wall 
from the bladder is complete in the median line, 
the separated portion being divided as found con- 
venient (Fig. 4). The separation of the vaginal 
wall from the bladder is then continued laterally on 
each side by gauze dissection (Fig. 5), and the 
gauze dissection is contniued around the bladder 
until it separates from the uterus slightly on each 
side. 

The bladder wall may then be picked up so as 
to identify the vesico-uterine ligament (Fig. 6), 
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which usually must be cut. The bladder may then 
be pushed up off the. uterus, the separation ‘being 
preferably accomplished by gauze dissection at the 
lower part (Fig. 7) and by the gloved finger at the 
upper part. There is a plane of cleavage between 
the bladder and uterus which, if found and fol- 
lowed, simplifies the work. If the operator, in an- 
xiety to avoid injury to the bladder, inadvertently 
works in too close to the uterine wall, there will 
be difficulty and delay. The line of cleavage is 
best found by separating the bladder lightly, first 
by gauze and higher simply by the gloved finger. 
When the bladder has been pushed high enough, 
it is lifted by a retractor and the vesico-uterine, per- 
itoneal pouch is identified and opened. Difficulty 
is sometimes experienced in identifying this peri- 
toneal fold. Sometimes it may be recognized by,:a 
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difference in color, a slight whitening and conden- 
sation of the tissues. Usually, however, it must be 
recognized by touch. With the bladder separated 
to some distance above the fold and a finger press- 
ing the fold against the uterus and moving about, 
the operator can appreciate that one peritoneal 
surface is moving on the other. It is then caught 
with a forceps and clipped with a scissors, opening 
the peritoneum (Fig. 8). Occasionally the peri- 
toneum is opened simply by the dissection up to it, 
a spot of smooth peritoneum showing as the blad- 
der is pushed up from the uterus. 

As soon as the peritoneum is opened, the opening 
is enlarged laterally by the fingers and the retract- 
or is slipped inside the peritoneal cavity, the hips 
having been elevated to cause the intestines to 
gravitate away from the opening. A large taped 
pad is then introduced (Fig. 9) and the tape 
clamped out of the way. Care is taken to separate 
the bladder well out laterally from each broad liga- 
ment, so as to carry the ureters up out of danger 
and isolate the broad ligaments anteriorly, prepara- 
tory to clamping later. 

3. Separation of rectum from uterus: The cer- 
vix is now raised, a transverse cut is made on the 
posterior surface and the blunt dissection is carried 
down to the posterior peritoneal pouch, which is 
opened (Fig. 10). The opening is then enlarged far 
laterally by the fingers, to separate the rectum from 
the uterus and isolate the broad ligaments poster- 
iorly. The posterior retractor is then introduced in- 
to the peritoneal pouch. The posterior vaginal in- 
cision is connected with the anterior at each side 
of the cervix and the vaginal wall at this junction 
is pushed out so it will not be caught in the broad 
ligament clamps. The uterus is now held in the 
pelvis only by the broad ligaments, which have 
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been well isolated anteriorly and posteriorly pre- 
paratory to clamping and division. 

4. Excision of the uterus: Under guidance of 
touch posteriorly and sight anteriorly, the broad lig- 
ament of each side is clamped with heavy toothed- 
forceps (Fig. 11) and divided (Fig. 12), the uterus 
in the meantime being drawn down as each portion 
is divided, to facilitate the clamping of the next 
higher portion. It is important to avoid using a 
large number of clamps. By good isolation of the 
lateral vascular tissues, as already described, and 
care to include as much of the ligament as possible 
in each clamp, the broad ligament of each side 
may usually be taken care of by three clamps (Fig. 
12). It facilitates the work somewhat to place the 
last clamp on each side from above downward. As 
the last portion of clamped pedicle is divided the 
uterus. is removed (Fig. 13). There is now plenty 
of room to palpate the adnexa, and to remove one 
or both, if conditions require such removal. 

5. Fastening round ligaments under the bladder’ 
The upper pedicle clamp on one side is pulled 
down, bringing the round ligament into view. The 
ligament is identified and caught with a forceps 
(Fig. 13) and the same maneuver is carried out on 
the other side. The round ligaments are sutured 
together, and then, with the same suture, they are 
fastened to the vaginal wall well under the blad- 
der (Fig. 14). The forceps are removed and the 
round ligaments sutured together down to the top 
pedicle clamps (Fig. 15), thue forming a support 
under the pushed-up bladder. : 

6. Suture-ligation of pedicles: As the pedicle 
clamps are reached, the sutureligature is applied 
in such a way as to ligate the upper portion of the 
two pedicles securely together and give complete 
hemostasis (Fig. 16). This process of suture-liga- 
tion is continued rapidly downward (Fig. 17) until 
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the two pedicles are completely ligated and all 
clamps removed (Fig. 18). 

7. Shortening of utero-sacral tissues: The lower 
end of the ligated pedicles is raised and an at- 
tempt made to identify remnants of the utero-sacral 
ligaments (Fig. 18) or adjacent tissues. If a band 
running up toward the sacrum can be identified, on 
one or both sides, and isolated sufficiently for safe 
suturing, a suture is placed as high as possible 
(Fig. 18) and tied. This serves to anchor upward 
and backward the posterior portion of the upper 
pelvic plane and the vaginal vault. 

8. Closure of culdesac about drain: It is advis- 
able to drain in these cases, and a small piece of 
thin rubber dam, rolled, answers the purpose very 
well. The edge of the culdesac-peritoneum is picked 
up with the suture and the drain is placed (Fig. 19) 
and then the suture is tied, closing the peritoneal 
opening (Fig. 20). 

9. Reenforcing hemostasis: There is usually con- 
siderable oozing from the tissues next to the rec- 





203 


tum, so these tissues are picked up with several 
bites of the suture, enough to check bleeding (Figs. 
20 and 21). The exposed ends of the main pedicles 
may then be further sutured as thought necessary 
to insure hemostasis (Fig. 22). 

10. Closing the vaginal incision: The excess of 
vaginal flap is trimmed off on each side (Fig. 23) 
and the incision closed by a deep row of buried su- 
tures (Fig. 23) and then by a superficial row clos- 
ing the surface (Fig. 24). It is well to avoid too 
tight a closure, which would favor the accumula- 
tion of fluid between the deep wound surfaces. 

11. Repair of pelvic floor: In practically all pro- 
lapse operations repair of the pelvic floor is re- 
quired to restore the lower supporting plane. The 
repair is carried out in the regular way by open- 
ing the pelvic floor and then making subvaginal ap- 
proximation of the. sides of the pelvic sling. To 
make this repair effective the sides of the musculo- 
fibrous pelvic sling must be actually identified and 
sutured (Fig. 25). ; 
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CASES OF LATERAL SINUS THROM- 
BOSIS 


J. J. McLOONE, M. D. 
Phoenix, Ariz. 

(Reported before the Staff meeting at St 
Joseph’s Hospital, Phoenix, March 12, 1928). 

Patient, L. M., girl aged il, first seen August 

29, 1927. 
History: Left ear has been discharging since April 
last. There had been slight and infrequent at- 
tacks of pain during this time. Pain became very 
much aggravated about two weeks ago following 
a swimming episode. Ear has discharged contin- 
uously during this period. Heard voice at three 
feet in affected ear.. Subsequent to first opera- 
tion the fact was elicited that the child’s ear had 
discharged at frequent intervals ever since she 
was about five years of age. 

Examination: Temperature, 99%; pulse, 84. 
Areas over mastoid antrum and tip were tender. 
There was a pulsating discharge coming from the 
middle ear through a small ragged perforation 
in the upper outer quadrant of drumhead. There 
was no sagging of auditory canal. Pus from 
middle ear showed staphylococci. 

Blood count: White cells, 5,500; mononuclears, 
31 per cent; polynuclears, 67 per cent; eosino- 
philes, 2 per cent. 

Wassermann test negative. Complement 
tion reactions for tuberculosis negative. 


X-ray: Normal pneumatic structure on the right 
side with fairly good preservation of bone de- 
tail. The left side showed eburnation of bone with 
complete loss of pneumatic srtucture. The bone 
immediately around the location of the antrum 
shows some irregularity in density and it is possi- 
ble that there is some bone infection here. Lat- 
eral sinus is well back away from the canal, over- 
lapping the posterior margin of: the process. 

On August 3d, the date of patient’s admission to 
hospital, the leukocyte count dropped to 4,000; 
with 75 per cent polynuclears. 

Operation: Mastoid operation was done on the 
following day. Mastoid process was found to be 
of the sclerotic type with few pneumatic cells. 
Lateral sinus was in close proximity to the pos- 
terior canal wall, which it was necessary to partly 
remove in order to gain entrance into the antrum. 

A small area of diseased bone was found over 
knee of lateral sinus. The sinus was macroscop- 
ically nnormal in appearance. A line of necrotic cells 
was encountered deep down along posterior wall. 
There was also evidence that the lesion had in- 
vaded the bone covering of the middle fossa. The 
mastoid antrum contained pus and granulations. 
All diseased tissue and bone was removed from 
the mastoid and adjacent structures. A semi-radical 
operation was performed, 

Postoperative Course: Patient reacted well. The 
usual post-operative temperature prevailed, reach- 
ing normal on the fifth day. Packing was removed 
from wound, which was draining very freely. Gen- 
eral condition of patient seemed much improved. 

On September 5th, the sixth day following oper- 
ation, child was drowsy and restless. No other 
changes were noted until the evening, when there 
was a sudden rise of temperature to 105. Pulse, 
120; respirations 28. This temperature gradually 
receded but did not reach normal. There had 
been no chilly sensation or chill. Patient stated 
that she was free from pain. 

From September 6th to 14th, daily temperature 
ranged from 97% in the morning to 103% in the 
evening; pulse, from 100 to 120; respirations, 24. 

During this time there were no chills or chilly 
sensations. Short spells of drowsiness and ner- 
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vous irritability were noticed. There was no 
headache, nausea, or vomiting. Spinal puncture 
was done and reported negative. Culture from 
mastoid wound showed. staphylococci only. Blood 
culture taken at this time revealed no growth in 
48 hours. 


The leukocytes, for a brief period, increased to 
9,600 wath 95 per cent polynuclears. However, on 
the following six days, leukocytes remained be 
tween 4,000 and 5,000 with an average polynuclear 
count of 85 per cent. There was a gradual reduc 
tion of red cells to 3,800,000 with a hemoglobin of 
85 per cent. 

Widal reactions proved negative for Bacillus ty- 
phosus and paratyphoid A and B. 

Upon questioning the child’s mother, I found that 
she had eaten lunch at a goat farm on several oc 
casions previous to present illness. The Malta 
fever test, as well as a second bacteriological test 
for typhoid, were found to be negative. 

A general physical examination made by Dr. 
Milloy showed nothing of moment except an en 
larged spleen. 

In view of probable septic focus and the early 
necessity of exploring the lateral sinus, a_ blood 
transfusion was done by Doctors Milloy and Vivian. 
To this the patient reacted well showing an ip 
crease of reds to 4,990,000 and hemoglobin 90 per 
cent. The leukocytes, however, still remained low 
(4,800) with polynuclear count of 68 per cent. 

During the following three days patient mati 
fested a slight improvement in her general con 
dition. 

The leucopenia - still 
ber 14th, when a 


prevailed until Septem 
moderate leukocytosis of 
9,400 with 68 per cent polynuclears, was _ noted. 
For the first time since the operation, patient 
complained of cephalgia. Pain was mostly felt 
in the region of the operated mastoid and radiated 
over the left side of the face. On September 15th 
she had a definite chill lasting 20 minutes, which 
was followed by a maximum temperature rise of 
102.8. 

Urinalysis on this date showed several blood and 
pus cells. Repeated blood cultures taken up until 
this time, were reported sterile. 

Exploration of the left lateral sinus was decided 
upon and done on September 16th. Shortly before 
entering operating room, child had a_ secon 
definite chill. 

Mastoid wound was reopened and lateral sinus 
exposed from torcular to the lower limit above 
the bulb. In the upper sigmoid portion, a small 
area of diseased sinus wall was encountered: 
Temporary dressings were applied to the mastoid 
and attention directed to the left internal jugular, 
which was exposed, resected and ligated by Doc 
tors Vivian and McLoone. After plugging both 
ends of sinus, an incision was made and a mut 
thrombus found and removed. Part of sinus wal 
was resected. Free bleeding was established from 
above and below and plugs reinserted. Complete 
radical mastoid was done. Wound was dressed it 
the usual manner. 

On September 18th, child complained of pain il 
right thoracic region. Chest examination made Db) 
Dr. Milloy revealed a pleural friction rub ové 
right lower lobe in axillary line, with a few fine 
rales at base of lung. Temperature on this date 
did not exceed 102.8; pulse, 110; respiration, 26. 

A Wood culture had been taken on the 14th bul 
showed no growth until the 18th, when the fint- 
ing of a hemolytic streptococcus was reported. 
Two days following operation temperature rose 
104.4; pulse, 122. 

On September 26th, blood culture taken durilé 
postoperative period was reported sterile. Frov 
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this time until the 28th of September, temperature 
ranged from normal to 101 and 103. At this time 
chest condition had practically cleared. Very 
little drainage was present in either mastoid or 
neck wounds. Sinus wall was found to be entire- 
ly collapsed. 


On October 2d, child’s temperature’ reached 
normal and remained so during the remainder of 
her convalescence. She was discharged from the 
hospital on October 9th, much improved. At a 
subsequent date the postauricular wound was Pper- 
manently closed with plastic flaps. 





CASE 2. 


Patient M. C., girl aged 8, first seen October 9, 
1927. 


October 9, 1927 patient had an attack of right- 
sided otitis media with slight mastoid involve- 
ment. At this time I opened her drumhead. Dis- 
charge was rather free and abundant for a week 
and then subsided. 


Patient did not come under my _ observation 
again until December 9th. At that time I was 
called to see her on account of a severe pain in 
right ear. 


Examination showed a perforation of the tym- 
panum jn the lower posterior inferior quadrant. 

“scharge was scant. There was no sagging of 
canal wall. Mastoid was very tender over entire 
process. 

Patient was admitted to hospital on December 
10th, with a temperature of 103, severely ill, very 
pale and toxic. Shortly after admission, patient 
had a chill lasting 10 minutes with a rapid tem- 
perature rise to 105.2; pulse, 115; respirations, 
130. : 

Bacterial examination of aural discharge revealed 
a streptococcus. 

X-ray was taken with following report: 

“Examination of the mastoid areas of this child 
show more cell structure on the left side, with 
diploetic bone structure on the right. The right 
sided cells along the posterior margin have largely 
disappeared. We believe there is some bone de- 
struction in the posterior cells of the right side. 

“The sinus crosses the posterior half of the 
process apparently with good space between sinus 
and canal.” 

Blood showed a hemoglobin of 90 per cent with 
18,800 leukococytes and 95 per cent polynuclears. 

First operation was done on the following day, 
December 11th. 

Operative Findings: Mastoid cortex was rather 
thick. The antrum was filled with granulation tis- 
sue and pus; all the cells extending from the tip 
to the lower antral entrance were found to be 
necrotic. ‘Many of these cells contained pus. Pos- 
terior to the tip and overlying lateral sinus was a 
large area of granulation tissue. Many partially 
destroyed cells were found overlying the knee of 
the sinus. These were removed and disclosed a 
rather extensive parasinus abscess. Sinus was un- 
covered from the torcular end to portion close to 
the bulb. Macroscopically, it appeared to be nor- 
mal. The operatoin lasted 40 minutes and patient 
was returned to bed in good condition. 

Following operation. the temperature presented 
a septic course, ranging from 100 to 104.5. There 
was a chill on the fourth postoperative day, fol- 
lowed by two distinct chills on the fifth postop- 
erative day, at which time the second operation 
was done. 


The blood count showed hemoglobin, 70; ery- 
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throcytes, 3,570,000; leukocytes, 7,200; polynu- 
clears, 83. 

Blood cultures up to this time had been negative. 
Culutre from mastoid wound showed streptococci 
and gram negative bacilli. 

On December 13th, the findings of a general phy- 
sical examination made by Dr. Fournier were re- 
ported negative. 

Repeated blood examinations showed a de- 
creasing red count, as well as a gradual diminw 
tion of hemoglobin. The white cells averaged be- 
tween seven and eight thousand with a relatively 
high polynuclear count. Despite negative blood 
cultures, clinical findings pointed to a general 
sepsis. With this in mind and in view of the ur- 
gency of further surgical interference, a blood 
transfusion was done on December 15th by Doctors 
Milloy and Vivian. Recalling the type of patho- 
logical change in the immediate vicinity of the 
lateral sinus, together with a septic type of tem- 
perature and chills, a diagnosis of sinus thrombo- 
sis was made. 

The second operation was done. on the 18th of 
December, five days after the first one, under 
ethylen gas anesthesia. Internal jugular of the 
right side was resected and ligated, by Drs. BD. P. 
Palmer and McLoone. 

Sinus was opened after plugging above and be- 
low. Free bleeding was obtained from above. Af- 
ter removing the lower plug, the hemorrhage was 
comparatively slight. I passed a current into the 
sinus toward the bulbar end of the sinus and re- 
leased a small clot. This was followed by free 
bleeding from below. Portion of the sinus wall 
was resected and wound was dressed in the usual 
manner. s 

On the 17th of December, the day following 
second operation, patient complained of pain in the 
right ankle joint. Mercurochrome was given in- 
travenously. Chill followed and temperature 
reached 104.6 with pulse 100 to 124 and respira- 
tion 26 to 32. 

Examination of ankle joint showed it to be 
slightly tender to touch. Its motility was some- 
what impaired. There was no swelling or in- 
flammation. On the following day the same con- 
dition prevailed in left ankle joint in a less marked 
degree. Other than this, repeated physical exami- 
nations made by Dr. Fournier revealed nothing of 
moment. The blood picture showed some improve- 
ment. Hemoglobin, 79; erythrocytes, 3,930,000; 
leukocytes, 14,000; polynuclears, 71. 

Urinalysis was negative. Repeated blood cul- 
tures taken during the entire period of the child’s 
iliness showed no growth. 

During the six days following the second opera- 
tion the temperature ranged from 98.8 to 102.2; 
pulse 92 to 122; respiration 20 to 30. 

On the 22d of December all dressings were re- 
moved. Sinus was carefully examined and found 
to be completely collapsed. Middle ear dry. There 
was a slight amount of drainage coming from the 
bulbar end of the sinus. Smear from wound 
showed many pus cells, but no bacteria. Culture, 
gram negative Wbacilli. 

Patient experienced almost daily chilly sensa- 
tions preceding temperature rise, and on one 
or two occasions distinct chills were reported. 
There was some nausea and vomiting. In early 
morning hours, the nurse noticed frequent at- 
tacks of cyanosis. Nervous irritability was marked. 

After the 23d of December the daily excursions 
of temperature were not so high, except on Janu- 
ary 4th, when there was a chill lasting ten min- 
utes, followed by a rise of temperature to 104.6. 
From this date rapid improvement took place. 
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On the 13th of January -child was out of bed and 
up in a wheel chair. Nervous irritability was much 
less. She appeared more happy and contented. 
General physical condition of child was markedly 
improved. She was discharged from the hospital 
practically cured, on the 27th of January. There 
still remained some inability to use the right ankle 
joint. 

Dr. Edgar Brown saw the patient in consultation 
and advised that she refrain from using right foot 
in walking for a short time. For the past month 
child has entirely regained the use of the right 
ankle and walks quite normally. 

COMMENTS 

This case presented several interesting 
features. 

The blood findings did not concur with 
what we expect either in mastoid. disease 
or lateral sinus thrombosis. This would in- 
dicate a low resistance of the patient even 
in the very beginning of her illness. 

The value of blood transfusion in coun- 
teracting general sepsis, as well as raising 
the patient’s resistance for further surgicai 
procedure, should be noted. 

Notwithstanding repeated negative blood 
cultures and sparse clinical findings, it was 
necessary to keep in mind the probable 
presence of a septic sinus thrombosis. 

On the third day following the opening 
of lateral sinus and the demonstration of a 
clot, blood culture ‘taken previous to opera- 
tion was reported positive for hemolytic 
streptococcus. 

COMMENTS 

Although blood cultures were repeatedly 
negative, this case is apparently one of a 
streptococcic septicema complicating a 
sinus thrombosis. 

Frequent and properly timed intravenous 
medication of mercurochome was a potent 
factor in counteracting the persistent pe- 
riod of sepsis following the second opera- 
tion. 

The involvement of ankle joints was un- 
doubtedly metastatic. 

A blood transfusion was done in this case, 
as in the previous one, with marked bene- 
ficial effect. 


DISCUSSIONS 


Replying to questions, Dr. McLoone said it fre-. 


quently happens we are unable to demonstrate the 
true offending organism. 

Even in a case of sinus thrombosis, streptococcus 
alone may show in the aural or mastoid discharge, 
while the true offending bacteria have already 
gained entrance to the lateral sinus, whence, fol- 
lowing the, formation of thrombus, they are spread 
to the blood stream. 

We can also have a thrombus with typical clin- 
ical findings, such as septic temperature and chills 
and still be unable to demonstrate any bacteria by 
blood culture. 

Blood cultures are reported negative in more 
than 50 per cent of these cases. 
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DIAGNOSIS AND TREATMENT OF 
BRONCHIECTASIS BY THE IN.- 
JECTION OF IODIZED OIL 


GEORGE TURNER, M. D., 
El Paso, Texas. 


Read before the El Paso County Medical Society, 
Feb. 27, 1928. 


Iodized oil as referred to in this paper 
consists of a vegetable iodized oil, prepared 
in France and sold under the trade name of 
“Lipiodol.” The oil is obtained from poppy 
seed and is an unusually stable vegetable 
oil. It is iodized with forty per cent of io- 
dine. The iodine is in fixed chemical com- 
bination with the fat and is liberated very 
slowly. It is dispensed in twenty c. c. alu- 
minum cups to prevent decomposition. In 
its suitable state for use it is practically 
clear, being only slightly straw colored. lf 
it is brown, free iodine has been liberated 
and it should not be used in the chest. 


The fixed combination of the iodine with 
the fat renders it unirritating, thus making 
it tolerated by the lining membrane of the 
respiratory tract. It disintegrates very 
slowly in the respiratory tract and very 
little iodine is absorbed from this source. 
When taken into the stomach and acted 
upon by the alkaline secretions of the in- 
testinal tract it is broken down more rap- 
idly and several cases of mild iodism have 
been reported from the incidental ingestion 
of the compound. Dr. Pritchard, of Battle 
Creek, reports six cases of mild iodism 
from the incidental swallowing of the oil 
in one thousand cases of introthoracic injec- 
tions. The oil enters the stomach by being 
swallowed at the time and swallowed after 
injection. If it is known at the time of 
injection that an appreciable amount has 
been swallowed, it should be followed by 
a dose of castor oil to insure its elimina- 
tion before disintegration. 

The oil is eliminated from the bronchial 
tree largely by cough and expectoration. 
During the few hours that follow intra- 
tracheal injection most of the oil is expec- 
torated. A portion however may be visible 
on radiograms for several weeks. The 
absorbed portion is eliminated at the rate 
of about two centigrams per day after the 
intratracheal injection of twenty c. c. of 
the oil. 

The methods so far employed for the in- 
tratracheal injection are, (1) transglottic; 
(2) subglottic, (3) bronchoscopic; (4) sup- 
raglottic. 

The transglottic method consists in intro- 
ducing a flexible rubber catheter through 
the larnyx and injecting the warmed oil 
directly into the trachea through the cathe- 
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ter. The catheter is introduced after anes- 
thetizing the larynx and partially anesthe- 
tizing the lining membrane of the trachea. 


The subglottic method consists in passing 
a hollow curved needle attached to a metal 
guard through the cricothyroid membrane 
into the lumen of the trachea after anesthe- 
tizing the skin and subcutaneous tissues. 
The position of the needle can be ascertain- 
ed by attaching a syringe and aspirating. 
The presence of air or mucus is proof that 
it is in the trachea. This method was em- 
ployed by Forestier and is used largely by 
the French clinicians. 


The bronchoscopic method includes the 
injection of the oil into that portion of the 
bronchial tree where injection is desired 
directly through the bronchoscope. It has 
the advantages of precision in the quantity 
administered and of suction evacuation be- 
fore the oil is injected. 

The supraglottic method is the process 
most often employed because of its sim- 
plicity. It consists simvly of allowing the 
warmed oil to flow through the glottis 
into the trachea without touching any 
structures of the throat with an instru- 
ment, or in most cases without subjecting 
the patient to any sort of anesthesia. All 
of the other procedures require anesthesia. 
This is the only method I have personally 
employed. 

Technic of the supraglottic method is 
as follows: By the aid of a strorfg light, 
head mirror and laryngeal mirror, the 
throat and larynx are examined. This is 
to make sure that no acute infection ex- 
ists; to learn how reflexive the patient’s 
throat is to the touch, and to get the posi- 
tion of the glottis precisely in mind. The 
patient is then instructed to continue to 
breathe while the iniection of the oil is in 
progress ; not to swallow at all, nor to cough 
if it can be avoided. Twenty c. c. of the 
warmed oil is placed in a metal syringe 
with a long metal cannula attached. The 
curve of the cannula is adjusted after a 
preliminary study of the patient’s throat. 
The patient is placed on the side into which 
injection is desired and the head is ele- 
vated by resting the elbow on a pillow 
with the hand against the side of the head. 
By. the aid of the laryngeal mirror the tip 
of the cannula is held slightly above the 
open glottis and the oil is slowly but con- 
tinuously injected. Any surplus of oil re- 
maining in the throat should be expectorat- 
ed and not swallowed. The oil will gravi- 
tate in a few seconds to the lower lobe 
bronchial trunks of the dependent lung. If 
It is desired to inject an upper lobe, the pa- 


207 


tient should be placed on the side desired 
to inject and after the injection is finished, 
and before the trachea and hylum are 
empty, the upper lobe should be made de- 
pendent by lowering the head and elevat- 
ing the hips. This can be accomplished by 
lowering the head of the table or by ele- 
vating the hips with sand bags. Occas- 
ionally, a case will be encountered that is 
highly nervous or whose throat is especially 
sensitive and whose cooperation it is im- 
possible to obtain. In such cases complete 
anesthesia is necessary, and I have not 
hesitated to use one part of twenty per cent 
cocaine and two parts of 1:1000 adrenalin to 
obtain such anesthesia. The anesthetic is 


applied by the use of a metal applicator and 
cotton swabs. 


Some operators report good 


Fig. 1. Case of chronic bronchitis of twenty years 
duration. The left bronchial tree is dilated and 
nodular. 


results from spraying the throat with two 
per cent cocaine. The danger from this is 
in swallowing a certain amount of cocaine 
solution. If it is swabbed on the posterior 
pharyangeal wall, pillars, tonsils, glottis and 
vocal cords no cocaine narcosis is observed. 

The purposes for which the injection of 
iodized oil has proved itself of value are 
both diagnostic and therapeutic. It gives 
singular information in (1) fistulae of the 
chest wall, (2) lung abscess; (3) chronic 
bronchitis; (4) bronchiectasis; (5) intra- 
thoracic tumors; (6) suppurative lung 
conditions; (7) foreign bodies; (8) and 
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certain cases of tuberculosis. It has bene- 
ficial therapeutic effect in cases of bron- 
chiectasis and chronic bronchitis. 

The oil outlines with precision the rami- 
fications of any fistulous tract, enables the 
surgeon to determine if surgery is indi- 
cated and, if so, the nature of operation to 
perform. 

In lung abscess the cavity itself rarely 
fills even though it has just been emptied 
by inverting the patient shortly before in- 
jection. The interstitial infiltration com- 
prising the rather dense wall or debris in 
the draining bronchus usually prevents the 
oil from entering. It does, however, fill 
the bronchi around the abscess area which 
enables a more precise location of the ab- 
scess and determines if there is associated 
bronchiectasis. The injection of lung ab- 
scess areas after operation shows if there 
is complicating bronchiectasis. 

Information regarding the size of the 
bronchi is obtained in cases of chronic 
bronchitis. Long standing cases of this 


condition show rather large and dilated 
bronchial trunks, (Fig. 1). 


Fig. 2. Antero-posterior view of case of bron- 
chiectasis, after injection with lipiodol, showing dis- 
tribution of bronchiectatic lesions in lower right 
lobe. Phrenicotomy has been performed. 


It is probably in bronchiectasis that the 
oil has its broadest field of usefulness. Fre- 
quently rather large sacculations exist, with 
walls so fragile that the true condition is 
not apparent on the straight radiographic 
plate. The patient may expectorate large 
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quantities of sputum, yet the radiogram 
reveals practically nothing. The oil locates 
the origin of such sputum, even though the 
pockets are situated behind the heart or be- 
low the dome of the diaphraghm, (Figs. 2 
and 3). 


Fig. 8 Lateral view of patient shown in Figure 
2, showing right lower lobe bronchiectasis. Phren- 
icotomy has been performed and the difference in 
diaphragmatic levels is shown, with the flattening 
effect on lesions. 


Intrathoracic tumors may be studied by 
injection from a standpoint of suppurative 
change in the tumor tissue itself and 
deviative changes in the trachea and bron- 
chi produced by the tumor. 


Suppurative changes of lung tissues are 
very similar to lung abscess but the con- 
dition is more extensive. Frequently, the 
entire lung field is overshadowed and _ the 
injection is necessary to determine if cavi- 
tation exists in the underlying lung struc- 
ture. 

Occasionally a foreign body drawn intc 
the lung is of a texture so rare as not to 
produce a shadow. It can be located by oii 
injection because of its obstructive action 
in the bronchus. 

In inactive fibroid cases of tuberculosis 
where bronchiectasis is suspected, it is safe 
to inject the oil. It will also show the con- 
dition and position of the bronchi. 

The therapeutic effect of the oil in bron- 
chiectasis is brought about by (1) lessen- 
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ing the amount of expectoration; (2) reduc- 
ing the number of bacteria in the sputum; 
(3) lessening the toxic symptoms; and (4) 
reducing the size of the dilatations. The 
oil will remain in a bronchiectatic lesion 
from one to six weeks, depending upon the 
size of the cavity and the size and position 
of the bronchus of which it is a localized 
dilatation. The iodine from the slowly dis- 
integrating oil has its effect upon the wall 
of the pocket during its stay in the lesion. 

The course followed has been to re-inject 
as often as the pockets appear entirely 
empty on fluoroscopic examination. When 
a case is first injected it should be fluoro- 
scoped each week afterwards, until the 
length of time required for absorption and 
elimination is observed. Each case is differ- 
ent in this respect and should be so regard- 
ed. 

In chronic bronchitis the annoyance of 
cough is greatly lessened and the amount 
of expectoration decreases. The bronchial 


secretions are brought up with greater ease 
and the number of bacteria decreases. The 
irritation is in the larger bronchi and these 
do not remain filled or even coated with oil. 
The irritated wall membrane takes up a cer- 
tain amount during its stay in the bronchus 


and the residue accumulating in the lower 
part of the lung is brought up through the 
irritated area during the few days that fol- 
low. The effect seems to last about two 
weeks in these cases. 

There are several contra-indications for 
the intra-tracheal injection of iodized oil. 
Some of these are; (1} acute inflammatory 
involvement of any part of the respiratory 
tract; (2) acute active tuberculosis; (3) re- 
cent hemoptysis; and (4) extensive sup- 
purative ‘conditions causing extreme weak- 
ness. If there is any degree of acute inflam- 
mation about the throat, there is danger of 
carrying infective material along with the 
oil to the deeper lung structure. Consequent- 
ly, it is wise not to do an injection in the 
presence of an irritated throat or acute cold. 

The congestive action of the iodine on the 
membranous lining of the bronchial tree 
seems to irritate acute tuberculosis and 
cause a definite increase of symptoms. It 
will increase the temperature for several 
days. 

CONCLUSIONS 

By the use of iodized oil bronchiectasis 
can be precisely and harmlessly diagnosed. 

The oil has a beneficial effect on bron- 
chiectasis and chronic bronchitis when em- 
ployed for treatment purpose. 

DISCUSSION 


R. B. Homan: Dr. Turner is to be congratu- 
lated on the work he has done along this line. We 


209 


have had a number of patients who have been very 
much benefited by the injections. 

Dr. P. R. Cassellas: Dr. Turner is the pioneer in 
this work in El Paso. I have a technic which I 
thought was original with me, but I find that some- 
one else has used it and has published it. After an- 
esthetizing the pharynx I have the patient take a 
mouth full of the lipiodol. When he breathes the 
oil slips down into the thachea. I do not think 
there is any danger of carrying infection from the 
upper part of the tract, because the preparation is 
antiseptic. 

Dr. J. W. Laws: I saw Dr. Ochsner, of New Or- 
leans, inject lipiodol. He anesthetized the anterior 
pillars, washed the mouth with an antiseptic, and 
gave the patient 20 c. c. of the oil in the mouth, 
and told him to breathe when instructed. 

Dr. Orville Egbert: The use of lipiodol has been 
a great satisfaction to the clinician. It has consid- 
erable practical value. 

Dr. F. P. Miller: There has been much progress 
in the technic of lipiodol injections. It has gradual- 
ly become simpler. In treatment there is usually 
more benefit to dilatations near the hilus. Dilata- 
tions at the periphery often fail to respond, and do 
best under some form of collapse. 

Dr. Paul Rigney: I would like to ask Dr. Turner 
what he thinks about subglottic injection of lipiodol. 

Dr. Geo. Turner (closing): The subglottic meth- 
od is likely to cause trouble if there is any trache- 
itis. If the oil is placed in the mouth there is some 
danger of carrying infection from the mouth. Al- 
tho the lipiodol is germicidal, it does not mix well 
with the saliva, and the germicidal action is there- 
fore limited. I favor placing the oil back in the 
mouth. Lipiodol should not be used where the pro- 
cess is suspected of being tuberculous, for there is 
danger of activation of the process by the iodine. 





MEDICAL JURISPRUDENCE 


HON. MAURY KEMP 
El Paso, Texas 


Read before a joint meeting of the El Paso Coun- 
ty Medical Society and the El Paso Bar Associa- 
tion, April 2, 1928. 


I conceive medical jurisprudence “to be 
the joint or concerted application of the sci- 
ence of philosophy of the law and of medi- 
cine, as that term is used in its broader 
sense, to the science of the mind. The time 
limitation will permit only a reference to 
this interesting subject in a most general 
way, and it may be wise to make reference 
only to those cases and those conditions 
which most frequently fall under the ob- 
servation of those interested in the science 
of medicine or the science and philosophy 
of the law—I mean those cases which come 
under the broad or general definition of in- 
sanity, and the legal complications that 
may arise in the relationship between the 
insane and the law governing their rights 
and safeguarding their property and their 
persons. 

Morel, the famous French alienist, was 
the author of a great work on the subject 
of medical jurisprudence and insanity. In 
discussing the history of insanity, he re- 
lates that the subject was little known or 
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appreciated by the ancients except the Ro- 
mans. Among the more primitive peoples, 
insanity was a mystery, attributable at 
times to divine origin. Wharton tells us 
that at times the madman was an object 
of study. The Bible is our authority for 
the statement that when King David fled 
from the anger of Saul and sought protec- 
tion with the King of Gath, he feigned 1n- 
sanity, he fell on his face before the doors 
of the gate and let his spittle fall down up- 
on his beard, and the King exclaimed “Have 
I need of a mad man, that ye have brought 
this fellow to play the mad man in my pres- 
ence? Shall this fellow come into my 
house?” Winslow, in his famous work, 
“Plea of Insanity,” cautions the medical ex- 
pert not to attempt to define insanity; and 
a distinguished English lawyer, Justice 
Blackburn, cried before the House commit- 
tee, “I have read every definition that I 
could meet with, and never was satisfied 
with one of them. I verily believe that it is 
not in human power to do it.” 

Insanity has been defined as an affection 
of the brain, characterized by derangement 
of the mental faculties. This, however, may 
include the delirium of féver, that quickly 
passes off; it may include a mere delusion; 
it may include a temporary derangement 
caused by fatigue, grief or anger, which, 
under given circumstances would not, so far 
as the application of the law is concerned, 
immune the sufferer from the penalties of 
the law, or entitle him to rights to which 
the normal person is not entitled. There- 
fore, we must content ourselves with the 
fact that the condition is one that must be 
determined in each individual case at the 
time and place, and under all the circum- 
stances, and the question of a temporary 
or permanent condition has no bearing up- 
on the general or legal definition of insan- 
ity. 

Courts of equity will relieve against con- 
tracts that are made or entered into in a 
state of intoxication, provided the state of 
intoxication produced incapacity from a 
mental standpoint. The courts will go fur- 
ther and grant relief where the use of in- 
toxicants produced such intense mental ex- 
citement that one of the contracting parties 
was susceptible to undue influence on the 
part of the other party, who, by the terms 
of the contract, gained an unfair advantage. 
And yet we would hardly be justified in say- 
ing that the party who sought such equit- 
able relief, on the grounds referred to, came 
under the general head of those classified 
as insane. 

In the matter of criminal procedure, 
where the issue of the mental condition of 
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a defendant charged with crime—especially 
murder—is raised, where there is evidence 
of inebriety or of intoxication over a con- 
siderable period of time, the jury must be 
allowed to pass upon the mental condition 
of the defendant, as regards insanity pro- 
duced by the recent use of alcohol, and yet 
abstinence will return the party availing 
himself of such defense to a normal con. 
dition. 

In the matter of the execution of wills, 
the time element enters into the determi- 
nation of the mental capacity of the testa- 
tor. The point of time to be taken into ac- 
count in testing the capacity of a testator 
is that at which the testamentary instru- 
ment or will was executed. Mere weakness 
of mind and forgetfulness are not sufficient 
to invalidate a will, where it is made clearly 
to appear that the mind of the testator was 
attentive and capable of exertion when 
aroused, and where undue influence was not 
brought to bear upon it. If capacity exists, 
the courts will not lend a hand in undertak- 
ing to determine the degree of that capac- 
ity, but the courts will offer a strong arm 
in support of those efficient and strong in 
natural ability in exercising or using the 
powers they do posesss. Mere imbecility or 
mental weakness or impairment, regardless 
of the cause, will not necessarily defeat a 
will, if there is absence of fraud or undue 
influence, especially where such imbecility 
or weakness, though it may unfit the tes- 
tator for tae management of his estate, 
does not severely impair his reasoning fac- 
ultses or his memory. In the case of Mcln- 
tosh vs. Moore, the Texas court laid down 
the rule that mere physical weakness, 
though it renders the testator unable to 
transact business, does not alone incapaci- 
tate him from making a will. No scientific 
definition of testamentary capacity can be 
given, it may mean one thing with one 
courc and another with another. The tes- 
tator must understand the nature of his 
business, the size of his estate, and his leg- 
atees. it has been said that this is the le- 
gal tripod upon which stands the definition 
ot testamentary capacity. As Wharton puts 
it, the determination of testamentary ca- 
pacity is purely a matter of diagnosis, and 
usually one ot the most difficult in psy- 
chiatry. 

In the matter of criminal procedure, the 
courts have determined that defenses offer- 
ed for the commission of crime because of 
drunkenness, are to be received with great 
caution, but, under the rules, such defenses 
are to be received. In the commission of a 
crime such as murder, which can be com- 
mitted only by doing a particular thing 
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with a particular intent, it is permissible to 
show as a defense that, at the time of the 
commission of the offense, the accused was 
so drunk that he could not have entertained 
or formed in his mind the deliberate intent 
necessary to constitute the offense. Expert 
medical advice may be sought by the 
courts, in the nature of testimony, to show 
that intoxication may be considered in de- 
termining the condition of the mind of the 
accused upon the question of malice, and 
the medical man may testify that intent 
did or did not exist in the mind of the ac- 
cused, under his plea of intoxication. The 
question, of course, regarding the accused— 
charged with a crime involving a specific 
intent—who has interposed drunkenness as 
a defense, is one of fact for the jury to 
pass upon after having heard the testimony 
of expert witnesses. 

And what has been said with reference to 
cases of intoxication, will apply to coco ma- 
nia, or the insanity from which cocaine ad- 
dicts suffer, and, to go further, will apply 
to those who fall victims to the use of chlo- 
ral and the bromides, most of which unfor- 
tunate patients range over a very wide 
field. The difference is that the victims 
of alcohol intoxication return to sound men- 


tal condition, at least at stated intervals, 
and maintain a physical and mental vigor 
during periods of abstinence that the drug 


addicts do not experience. During these 
periods of abstinence the law will operate 
on them, whether for their help or pro- 
tection or for the help and protection of 
others as against them, as though there 
had been no indulgence in the use of in- 
toxicating liquor. 

On the question of insurance, the insur- 
ance companies have sought to protect 
themselves against insane suicide by pro- 
viding in their policies against payment if 
the insured should die by suicide, while 
sane or insane, within a given time. This 
provision in insurance policies has been 
sustained by the courts, and policies limit- 
ing payment, in the case of insane suicide, 
to the legal reserve, are not prohibited by 
law providing the reserve is ascertainable. 
These provisions, however, are not meant 
to cover the case of unintentional self-de- 
struction, and the~ question of whether 
death by suicide of an insured person was 
intentional or unintentional, or the result of 
insanity, is not a question of law, to be 
detemined by the court, but is one of fact, 
if the issues are raised, to be determined 
by the jury, who will hear all of the facts 
and circumstances surrounding the death 
and hear the testimony of alienists and of 


the expert medical man, in considering the . 
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question for determination. The mere fact 
of suicide will not establish insanity. A 
belief in spiritualism on the part of the in- 
sured will warrant no legal conclusion that 
his death was by suicide, but his declara- 
tions and his conduct, at or about the time 
of his death, all bear upon the question of 
his sanity or insanity, and they may be 
submitted to the physician who appears as 
an expert witness, with other testimony, if 
the opinion of an expert be sought. 

So, too, the question of insanity, whether 
temporary or permanent, whether produced 
by the recent use of alcohol or of drugs, or 
as the result of some other couse, involves 
the laws of limitation; but incompetency, as 
a result of the use of drugs or intoxicating 
liquors, relied upon to exonerate one from 
the consequences of his own neglect or de- 
lay, and exempt him from the laws of limi- 
tation, must be an incapacity absolutely 
preventing him from understanding or real- 
izing the nature and consequences of de- 
ception or legal fraud that may have been 
practiced upon him, and from understand- 
ing or realizing his rights and preventing 
his taking proper steps to protect himself. 
Mere temporary excitement, from liquor 
or other causes, unless tending to deprive 
him of his reason and understanding, is not 
sufficient to take him out of the statutes 
of limitation. However, with reference to 
legal capacity, it is not material, so far as 
the running of the statute is concerned, 
from whence arose the condition of the 
party’s mind, whether through his own vol- 

act or excessiveness, or whether 


untary 
through the act of Providence. 


It is interesting to note that, until the 
close of the nineteenth century, the insane 
received but little attention from physi- 
cians, and little or none from psychologists. 
Wharton tells us that in England they were 
regarded as outcasts, devoid of sensibili- 
ties which called for ordinary care; that, in 
England and in France, unless birth or 
wealth gave special opportunities for their 
custody at home, they were huddled in 
pens or chained in cells, where they were 
generally subjected to treatment the most 
brutal. He further tells us, however, that 
on the insanity of George III a ner era 
came in. Insanity ceased to be so vulgar 
a thing when it attacked a king. But the 
great Pinel must be given the credit for 
first realizing that these unfortunates were 
a part of the community ‘to be cared for, 
protected and helped, and that asylums or 
institutions were necessary for their wel- 
fare and for the welfare of France. 


It is hard to conceive of anything much 
more uncivilized than the application of the 
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old English law so far as an adjustment 
of penalty to crime is concerned. He who 
raided his neighbor’s poultry yard in the 
dead of the night, might be capitally pun- 
ished, and after a century of legal reform, 
the law of England was, until very recent- 
ly, and it still may be so, that a man who 
kills another, when designing to hurt but 
not to kill, is amenable to as high a sen- 
tence as he who deliberately commits a 
murder. Thoughtful observation will check 
us in the matter of contemplating the sub- 
jection of crimes so entirely distinct to the 
same penalty, and the courts of our coun- 
try, in casting about for some method of 
relief, found a remedy, at least in a large 
measure efficacious. Elther murder is di- 
vided into two degrees, capital punishment 
being exclusively reserved for cases in 
which premeditation and design to take life 
is proven, or murder and manslaughter are 
specified. Under the laws of our state, he 
is guilty of murder who, with malice afore- 
thought, shall kill any person within the 
state, and murder is defined to be distin- 
guishable from every other species of hom- 
icide by the absence of circumstances 
which reduce the offense to negligent hom- 
icide, or which excuse or justify the homi- 
cide, and the punishment may be death or 
confinement in the penitentiary for life, or 
for any term of years not less than five, 
to be determined by the jury. Generally 
speaking, he is guilty of manslaughter who 
commits a voluntary homicide under the 
immediate influence of sudden passion aris- 


ing from.an adequate cause, but neither: . 


excused nor justified by law. 


‘No act done, under the laws of the State 


of Texas, in a state of insanity can be 
punished as an offense, nor can any per- 
son who becomes insane after he has com- 
mitted an offense be tried for the same 
while in such condition, nor shall a person 
who becomes insane after he has been 
found guilty, be punished while in such con- 
dition. Proceedings for the determination 
of this condition are interesting, and afford 
a splendid field for the honest and the 
learned of your great profession. 

Under the law of Texas, neither intoxica- 
tion nor temporary insanity of mind,_ pro- 
duced by the voluntary recent use of ardent 
spirits, shall constitute an excuse for the 
commission of crime; evidences of such 
temporary insanity, however, produced by 
such use of ardent spirits, may be intro- 
duced by the defendant in mitigation of 
the penalty attached to the offense for 
which he is being tried, and when tempo- 
rary insanity is relied upon as a defense, 
and the evidence tends to show that such 
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insanity was brought about by the immod- 
edate use of intoxicating liquor, the Judge 
shall charge the jury in accordance with 
the provisions of this article. 


Such, we may consider, is the shape or 
form into which the law of insanity is grad- 
ually being molded. From a careful study 
it will be obvious that the change is a nat- 
ural one. The lawyer has begun to realize 
that his brother, the doctor, can offer him 
great assistance in solving the perplexing 
questions that may vex his mind:in deter- 
mining the rights of his client. 


The subject of expert testimony is, of 
course, included in the great subject of 
medical jurisprudence, and is one of great 
importance and great range, because it is 
the exception to the rule; it is at once a 
departure from the broad and beaten path, 
so far as the applicability of the general 
rule of evidence is concerned. In _its 
broadest sense, evidence may be defined as 
any matter of fact, the effect, tendency or 
design of which is to produce in the mind 
a persuasion affirmative or disaffirmative 
of the existence of some other matter of 
fact. More simply expressed, evidence is 


the means by which any alleged matter of: 


fact is established, and the courts very 
quickly determined that, to prevent fraud 
and imposition upon themselves as tribu- 
nals, and upon litigants whose rights were 
involved, they must formulate rigid and 
unbending rules as to the manner in which 
facts were ascertained. One of those rules 
sprang from the oft-quoted legal maxim 
“that one who sees and hears outweighs 


One who does not‘see and hear.” This 


suggests the first element of what we 
commonly know as hearsay testimony, and 
emphasizes clearly the importance of, and 
necessity for, the rule that he who sees 
what occurs and hears what occurs is to be 
brought into court as a first-hand witness, 
while he who says he has been told what 
occurred is to be excluded. 

The Court will not hear evidence of a 
witness as to what his opinion is as to the 
result or effect of the act complained of, 
because the law contemplates that the 
Court and jury are as capable of determin- 
ing the effects and results as any witness 
who may be called merely to express an 
opinion on the subject. But the departure 
above referred to is the consideration giv- 
en by courts to what is commonly desig- 
nated “expert testimony.” In a_ great 
variety of litigation, where the matters in 
controversy are utterly strange or unfamil- 


iar to the court and jury, there would be no- 
proper method, no right way of arriving at: 


a correct conclusion, if the testimony of 
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men skilled in such matters as may be the 
subject of inquiry, should be rejected. Rea- 
lizing this, the courts have adopted rules 
for admitting. the opinions of witnesses 
whenever the matter, in fact, is of such a 
character that inexperienced persons are 
unlikely to prove themselves capable of 
reaching a correct conclusion without the 
assistance of those skilled in the matters 
or trade or science which may be the sub- 
ject of litigation. 

One of the first illustrations or examples 
of this character of testimony, which read- 
ily presents itself to us, is expert medical 
or surgical testimony. The aptest illustra- 
tion is usually the first at hand, and from 
the broad range of expert testimony is to 
be drawn the very obvious instance of the 
doctor or surgeon who may be called upon 
to enlighten the court and jury as to the 
cause and effect from an anatomical or 
pathological standpoint. And be it said, on 
behalf of the average expert witness, that 
he usually knows his business, especially if 
he be a doctor or surgeon, as these terms 
are known to the laity. He is usually intel- 
ligent and well educated, and the average 
lawyer who finds that the case in hand 
demands expert testimony, is judicious 
enough in his judgment to select as a wit- 
ness the most intelligent of the profession 
whose skill or science he demands. And it 
may be said that, as a rule, the intelligent 
surgeon or doctor is patient, forbearing and 
usually long-suffering in the matter of en- 
during the ignorance or lack of knowledge 
of his lawyer patron who demands his as- 
sistance. The average lawyer finds him- 
self embarrassed at his own lack of infor- 
mation on the subject of anatomy or path- 
ology, and equally bewildered at the tech- 
nical knowledge and understanding of his 
witness. 

My experience has been most delightful, 
as well as compensatory, in dealing with 
doctors or surgeons in this respect. I have, 
as a rule, found them honest, manifesting 
a justifiable and highly commendable pride 
in their profession, and willing and anxious 
to assist in getting at the facts of a given 
case; and the percentage of cases where 
honesty of purpose and integrity of char- 
acter on the part of the expert medical 
witness. have manifested themselves, is very 
large. But the medical profession, like all 
other professions, is not free from charla- 
tans, from frauds, from quacks, and from 
that most: dangerous membership, the med- 
ical men who have brains, ability and tal- 
ent, and who are utterly lacking in integ- 
rity and whose conduct and acts are with- 
out seruple. This character of witness 
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quickly realizes the effect that his testi- 
mony, couched in mysterious and technical 
language, and delivered with a convincing 
ease, may have upon a jury or ordinary in- 
dividuals, to whom the science of medicine 
and surgery is puzzling and bewildering. 
He glibly recites the results of an exami- 
nation he may have made of a given case, 
immediately following an alleged accident, 
with eaeh word falling from his lips as 
though it weighed a pound. He describes 
finding an ecchymosis, contusion and extra- 
vasation; he finds a greenstick fracture of 
the rib in the vicinity of the sternum. This 
dissertation impresses profoundly the aver- 
age juror, and tends to induce him to be- 
lieve that the party plaintiff to the suit or 
the person. about whom the testimony . is 
given, is in a very serious and very danger- 
ous physical condition. If the same expert 
had said that he found the individual with 
some discolored bruises on his body, that 
he found a bruised or injured rib in the 
vicinity of the breastbone, he would have 
stated in plain parlance the truth as to the 
condition testified about. This character 
of witness testifies that the patient in ques- 
tion is suffering from traumatic neurasthe- 
nia. He leaves on the mind of the jury the 
idea that the condition is one of seriousness 
and permanence; when he might have ex- 
plained that he was sufferine from acute 
nervousness as the result of shock, and 
under vrovner treatment he would recover 
and hecome normal. inst as we know thou- 
sands of good red-hlooded American bovs 
did as the result of their exnerience in the 
war. I helieve it is conceded that it is not 
uncommon. after an iniurv or shock, for 
the memorv to show some imnairment. In- 
stead of this character of witness testifv- 
ing in gstraichtforward English lancuace 
to this effect. he tells the iurv that the 
individual is suffering from myelitis accom- 
ranied bv aphasia. 


It is realized fullv that the members of 
vonr vrofession are human and fallible. 
just as are the members of mine. TIT have 
in mind a lawsuit within mv own exner- 
jence, where two of our capahle and well- 
known surgeons removed a piece of skull 
about the size of a quarter from the pa- 
tient’s head. and who exhibited it in court 
with the exvert ovinion that a crease there- 
in was 2 fractvre. and necessitated the re- 
moval of the piece of skull. Several of our 
hest surgeons avneared before the court 
under summons, and testified that in their 
opinion there was no crack or fracture in 
the piece of skull, that the line pointed out 
as a fracture was the groove provided by 


nature for one of the large veins or blood 
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vessels inside the-skull. That the opin- 
ions of all of these. witnesses was honest 
and sincere, I have no doubt. This exhibit 
is still with the clerk of the Court of Civil 
Appeals, as I am informed, and an inspec- 
tion thereof by any. of you gentlemen is in- 
vited. I should be much gratified to learn 
what the fact is with reference to its con- 
dition. 

It is sincerely suggested that the quack 
witness be sought out and eliminated as 
expeditiously as the quack practitioner. 
Usually the quack witness, glib of tongue 
and convincing as he may be in his method 
of delivery, is a quack practitioner, whose 
fee for his services as an expert witness is 
usually commendurate with the verdict 
that he helped the plaintiff to secure. 

Let it be understood, however, that there 
is much meritorious litigation in the courts 
from the plaintiff’s standpoint. Good men 
and valuable men are seriously and perma- 
nently injured, and good surgeons and cap- 
able surgeons are called to testify in their 
behalf in suits that they may bring in the 
courts. These surgeons will not hesitate, 
and do not hesitate, to point out the ser- 
iousness of their disability, the loss in their 
earning power, and the pain and mental an- 
guish which their injuries may occasion. 

No one appreciates as fully as a lawyer 
the importance of expert testimony, . the 
importance of collaboration with his broth- 
er, the medical man, and the great and 
blended philosophy of the science of. law 
and the science of medicine will lead to a 
clearer and a better understanding of 
those vexatious questions that have beset 
the courts of law and the medical profes- 
sion. 
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THE PSYCHONEUROSES: THEIR _IN- 
FLUENCE AS AN _ ENTITY AND 





THEIR IMPORTANCE IN MEDICAL. 


AND SURGICAL SYNDROMES 


S. D. SWOPE, M. D., 
El Paso, Texas. 


(Read before the El Paso County Medical So- 
ciety, March 19, 1928). 

A female patient in a local sanatorium, 
with active tubercular infection, apparently 
confined to a small area in one lung, with 
moderate cough and expectoration and con- 
tinued evening temperature of 102, im- 
proved rapidly for the first month under 
rest, dietary of hygienic management. 
Physical signs were rapidly abating. Tem- 
perature and pulse were lowered. At this 
point there was an active change noted in 
her demeanor. Her appetite became poor, 
digestion impaired, and she began to lose 
weight and strength. Careful physical xe- 
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amination developed no physical explana- 
tion for the arresting of the improvement 
of what promised to be a star patient. She 
just lay there and would not improve, 
though she was particularly anxious to get 
well and return to her home. 

She would not admit any home-sickness. 
She had a husband and three young Thil- 
dren in an eastern state, where they were 
comfortably situated. The household was 
being presided over by a distant female 
relative who kad volunteered her services. 

At the end of her first month in the san- 
atorium, the patient had received a letter 
from this housekeeper, in which the house- 
keeper had expatiated upon. the beauty, 
health and general loveliness of the chil- 
dren in her charge. She had written the 
mother how happy she was with them, and 
how happy they seemed with her. She. 
then spoke of the goodness and nobility of 
the husband, and assured the wife that she 
was doing everything in her power to make 
him happy during her absence. This letter 


the patient put under her pillow and read 
over and over when there was no prospect 
of interruption. 

Her nightly dreams were disturbed _by 
the vision of her husband sitting by her 
bedside, or walking with her in some fav- 


orite haunt but always in the dim back- 
ground there could be seen a shadowy fe- 
male figure. The dream would. change and 
she was held by irresistible forces, as Pro- 
metheus tound, while a green-eyed hideous 
dragon approached as if to devour her. 
The shadowy form never materalized into 
a recognizable personage; nor did the drag- 
on quite succeed in reaching the victim. 
She awoke in the morning tired, with a 
slight headache and dread of the conscious 
day. 

Here, we had desire, anxiety and fear 
complex combatting scientific management, 
favorable climatic conditions and medical 
skill. The traumatic agent, the well-mean- 
ing letter, must be destroyed. The desire, 
anxiety and fear over the absence and pos- 
sible loss of the love of her husband and 
children, are the active agents interfering 
with her recovery and the realization of her 
strongest desire. The discussion of the 
subject caused the relief of the conflict, her 
symbolic, dreams ceased and the progress 
of her recovery is relieved from an import- 
ant element of interference. 

Miss M. J. T., age twenty-one, had a su)- 
posed epileptic paroxysm whenever she :t- 
tended a funeral and at no other time. n 
this state she would remain oblivious to h2r 
surroundings for several hours. The fami‘y 
could not recall any psychic trauma that 
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might influence the case. With consider- 
able painstaking effort, the early life : of 
the patient was recalled and the following 
incident brought out. When she was about 
four years old her grandmother was killed 
in an accident. Her mother took the death 
very hard and was very much disturbed. At 
the funeral, her mother’s grief was unusu- 
ally expressive; she screamed and cried 
and had to be restrained from entering the 
open grave. Finally the mother became un- 
conscious and fell upon the ground; the 
child, thinking her mother was dead, threw 
herself on .the mother’s prostrate body 
screaming. It was. several hours before 
she was allowed to see her mother again, 
during which time she saw her mother, in 
fancy, being buried in the ground. She 
said, “I know it is foolish, but the picture 
comes back to me at every open grave.” 
The paroxysms were hysterical. They were 
induced by psychic trauma, from the effects 
of which she had never been freed. 


I am thoroughly cognizant of the fact 
that I can give but meager consideration 
of this subject in the time allotted to pa- 
pers before this society. A subject so full 
of importance in the management of dis- 
ease entities, and about which so much is 
being said and volumes written, must. need 
much space, time and labor to cover even 
the most important points. 

We all know that there is a psychoneuro- 
ginous element in all disease syndromes: 
but many of us have never given the sub- 
ject due consideration nor evalued its im- 
portance in the management of medical and 
surgical cases. 

Mental and nervous diseases are primarily 
divided into phychotic and neurotic mani- 
festation of dysfunction; yet the mind and 
nerve functions are so closely associated 
that there are few, if any, instances where 
dysfunction of the one does not materially 
influence the activity of the other. 


If we are mentallv agitated about our 
present or future food suvply, or disturbed 
materially with reference to our human af- 
fections, our metabolism is invariably af- 
fected. If our bodies are greatly endan- 
gered, we are varalvzed with fear. 

Since mental and physical development 
devends solely upon heredity, environment 
and education, it may readily be seen that 
personalities, peculiarities and like phenom- 
ena, under the syndrome name of psycho- 
geneses, are materially affected by such 
mental shocks or psychic traumata as may 
have occurred during the previous life his- 
tory of the individual, and that these trau- 
mata are as real as a broken bone or lac- 
erated tissue. 
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Now that we have before us the basic 
principles of the influence of events on 
human existence, and the effect on nervous 
and mental phénomena, it is easy to see, 
since all our impulses are governed by 
mental suggestion, influenced by the sen- 
soria and projected by nerve direction, how 
disease and injury must exert a marked 
specific influence on the mental and nerv- 
ous character of the afflicted. There is 
nothing new in all this; we have always 
known that sorrow brines tears and grief 
anorexia, but I am afraid that manv of us, 
and myself not the least of the offenders, 
have not given due consideration to the in- 
fluence of psychonieurotic effects on the pa- 
tients we are called on to treat. We do not 
give due consideration to the psychic char- 
acter of the patient, nor the conscious 
problems that the patient may be puzzling 
over. and the subconscious influence these 
problems mav have on the initiation, course 
and cure of the disease. 

Now, I am not thinking so much of the 
every day phenomena such as nostalgia, 
anxiety complexes and similar expressions, 
though they have their influence, but es- 
pecially would I call your attention to the 
subconscious influences and their marked 
effect, by reason of repression and mental 
conflict. We confess some of our sins to 
ourselves and our confessors, but we bury 
some of our repressed desires and unfortu- 
nate experiences in’ the subconscious, where, 
with the efforts of forgetting, they remain 
a constant irritation until nerves cry out 


_through mental dysfunction and we are not 


relieved until the imvus of psychosis are 
freed from their bondage and brought to 
the surface, conscious, recognized and dis- 
posed of. 

The two most active agencies in psycho- 
neurotic influences are mental conflict and 
repression. Their influence is often unsus- 
pected and always far-reaching. 

There is an old Hindu adage, “Beware of 
being caught in the pathway of opposites ;” 
in modern mechanics, “being caught on 
dead center.” When we are halting be- 
tween two opinions we get nowhere; that 
is what hapvens with our psychotic patients 
with a mental conflict. 

Let us now consider some of the phases 
of practical application: 

A woman whose married life has been 
uneventful and whose mating was a matter 
of convenience, suddenly became enamored 
of a male acquaintance. She has borne four 
children to the man who is her husband. 
She tries to bury her mental disturbance 
and is only partially successful; she be- 
comes sick, her digestion is poor, her nerve 
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force is lacking, she can not sleep, is cross, 
unreasonable and apprehensive. She is 
suffering from a mental conflict between 
love and duty; a subconscious psychic 
trauma. She has no idea what is making 
her sick. She has consulted many doctors 
without relief, because her illness is caused 
by no physical condition. Whatever phy- 
sical phenomena are present are really 
caused by psychic influence. Finally, she 
consults a physician who probes the mat- 
ter thoroughly; she unburdens her mind 
to him, brings to the surface the buried 
subconscious influences. She is told that 
‘ this psychic conflict is responsible for all 
her trouble, and goes home within a short 
time well. Such cases may seem to be pre- 
posterous, but they are not. Some will 
probably say they are very rare; I assure 
you they are quite common. We have too 
long covered with the cloak of our ignor- 
ance the rolymorphous phenomenon, nerv- 
ousness. We look at the body and forget 
the mind; this accounts for many of our 
intractable functional diseases. 


A woman had a series of hysterical par- 
oxysms. Her friends thought she was dy- 
ing: a ‘phvsician diagnosed the case as men- 
ingitis. This woman was sick and badly 


scared, she had no idea what was causing 


the disturbance. She had left her husband 
and three children, to run away ‘with an- 
other man. Her mental conflict produced 
her nsvechasthenia. When she was con- 
vinced that the trouble was of mental 
origin. she had no more paroxvsms. She 
hrovght her subconscious conflict to the 
surface. regulated her conduct in accord- 
ance with the conditions and got relief from 
her phychotic trauma. 


It is now thorourhlv understood that the 
“re-vth of the animal body, its vhvsical out- 
war annearance, its inner activities. phy- 
siological' and vsvchic: devend on the glandul- 
lar activitv of the organism and their inter- 
related harmonic influences. - It is but recent- 
ly that I have fully appreciated how much 
psvchological influences, governed by the 
sensorium. mav have to do with the devel- 
opment and activity of the essential glands 
and their hormonic vhenomena. The inter- 
relation between mind and body is under- 
stood, but who of us has given due regard 
to the interrelation of the essential glands 
and the mental processes. 

We now come to the gist of the whole 
matter: The importance’ of the considera- 
tion of the psychoneurological influence in 
every svndrome. We must remember that 
“Neurotics, subnormals, fall ill and fail with 
the same complexes that sound, or normal 
people, struggle with and succeed.” 


SOUTHWESTERN MEDICINE 


I say unto-you, that, in the examination 
of a patient, it is as important to take into 
careful consideration the psychoneurotic 
element in the case, as it is to take into 
consideration the temperature, pulse, blood 
pressure and general appearance; in many 
obscure cases, more so. 

It is not enough to say that there is a 
psychological element in every syndrome; 
but we should surely go further—we should 
determine the character of the pathogene- 
sis, and determine to what degree such 
psychological element effects the diagno- 
sis, curative procedure and prognosis in 
the case under observation. This work is 
often much more difficult than the ap- 
proved physical examinations; for we must 
not only be able to reach the superficial 
conscious, but must be able to penetrate to 
the realm of the subconscious and bring to 
the surface experiences and thoughts that 
the patients have tried hard to forget and 
would conceal from their very selves. 

There are probably no psychoneurotic 
cases that are entirely free from some phy- 
sical disturbance. When a nervous case has 
reached the importance of real considera- 
tion, there is ususally some congenital ana- 
tomical deficiency or anatomical patholog- 
ical development and always some physio- 
logical dysfunction. Years of psychoneu- 
rotic influence leave scars that are not al- 
ways to be effaced. 

The psychiatrist, the surgeon, the 1n- 
ternist and the gynecologist need have no 
mental conflict in these matters, but will 
find a unanimity of action conducive to ul- 
timate success. There will be fewer diag- 
nostic exploratory laporotomies, fewer 
gastroenterostomies for physic pyloro- 
spasm, and fewer normal ovaries investi- 
gated, if the psychoneurological elements in 


‘diagnosis are properly considered. 


The proper consideration of early disbe- 
haviors would probably reduce the number 
of prodigies, but would certainly diminish 
the number of dementias with which our 
asylums for the insane are filled. 

It will be seen from the foregoing that. 
while a psychosis or a psychoneurosis, per 
se, is not so serious as to be apt to result 
in death, through its dystrophic influence on 
the glandular system, individually and col- 
lectively, grave results do often follow. 
The early importance of the arresting of 
injurions psychic influences is manifestly 
apparent. 

Maurice Craig, the English authority, 
has this to say in his book on nerve ex- 
haustion: “The want of balance between 
the endocrine system of glands becomes in- 
creasingly important the longer a case of 
functional nerve disorder lasts, for there is 
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a grave danger that the emotions, acting 
upon the secretions of the glands, may set 
up a sympathetic response, and the result 
may be a vicious circle.” 

We will have time to take up but one of 
the subjects embodied in the foregoing re- 
marks, so we will consider briefly the one 
that stands at the head of the list: PSY- 
CHOSES. 


As I have stated above, I doubt if psy- 
chosis, as an independent entity, exists. It 
has been said by a great master of the sub- 
ject, “A normal vita sexualis and you have 
normal mentality.” In this matter due 
consideration of eroticisms is not enough. 
The anatomical characteristics and patho- 
logical influences on the gonads must have 
due consideration. It is true that in some 
of our psychotic manifestations we are un- 
able to detect physical influences. In all 
such cases, I must confess, I have always 
felt that somewhere my diagnostic technic 
was at fault. Independent psychoses may 
be looked for in cases of hysteria, astasias, 
aphasias and phobias. After a long period 
of observation, I can think of but one case 
where a hysterical manifestation was prov- 
en apparently free from anatomical or path- 
ological influences. A girl of fifteen had a 
series of hysterical paroxysms for which no 
reason could be assigned. It afterward de- 
veloped that she had fallin in love with a 
man employed on her father’s plantation, 
and the prospect of permanent separatior 
constituted sufficient psychic trauma to 
throw her psyche out of balance. She af- 
terward married the man of whom 3he 
was enamoured, bore him ten children, and 
now, at the age of sixty, is a healthy grand- 
mother with numerous progeny. If there 
was any glandular dystrophy or physical 
defect in this case, it was not apparent. 

Another case of psychic or phantom preg- 
nancy went to term of expectancy and psy- 
chic labor. During the nine months, men- 
struation was absent or very scant. A care- 
ful examination under anesthesia, showed a 
very small uterus, with apparantly normal 
ovaries. The menstruation returned to the 
twenty-eight day, three day cycle, after she 
was convinced of the nonpregnancy. This 
woman was very desirous of a child for fin- 
ancial reasons. Her mental level was low; 
the physical conditions must be taken into 
account. 

Here we have a woman so mentally im- 
pressed with a fixed idea—an idea born of 
an ardent desire—that it deluded her to 
such an extent that she actually simulated 
the pangs of labor and made strenuous ef- 
forts for the expulsion of a fetus. This 


gives-us some idea of what psychoneuro- . 
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ses may do and what influence they may 
have as an entity, and their importance in 
the consideration of medical and surgical 
syndromes. 


CONCLUSIONS 
Psychoneuroses do exist as an entity. 
They have an important place in medical 
and surgical syndromes: 
Psychoneuroses materially influence the 
behavior of an individual, and may produce 
a grave endocrine distrophy. 





OBSTETRICAL CASE WITH MANY 
COMPLICATIONS 


F. B. SHARP, M. D. 
Phoenix, Arizona 

(Presented before the Staff Meeting of the St. 
Joseph’s Hospital, at the regular monthly meeting 
on March 12, 1928). 

Case No. 12577: -Referred to me by her family 
physician on June 30, 1927, for obstetrical care. At 
that time she was twenty-six years old, had been 
married nine years, and was in her fifth preg- 
nancy, having had one miscarriage. She was an 
adopted child and had one full brother alive and 
well. The rest of her family history was unknown. 
She was not sure about the ordinary diseases of 
childhood, but had black measles, she states, while 
young. Last winter she had a good deal of in- 
digestion and, before that, gives a history of pain 
over the appendix after the last baby three years 
ago. 

Her menstruation began at thirteen, was of the 
twenty-eight-day type, lasting five to six days with 
a moderate flow and without pain. She has three 
children alive and well. The first labor, eight and 
one-half years ago, was terminated by instruments 
with resulting laceration. The birth weight of 
these children ranges from seven and one-half ‘to 
ten and one-half pounds. She hdd had one mis- 
carriage at three months between the last two 
children, cause undetermined. There is nothing 
else of note in her past history. 

The date of her last menstruation was indefi- 
nite. She complained of considerable malaise and 
seemed anxious to have an abortion done, saying 
that she had a premonition of disaster if she went 
on to term. 

Physical examination was essentially negative, 
showing a short, moderately stocky woman in good 
health. The tonsils were present but not diseased. 
Most of her teeth had been replaced by consider- 
able plate work. Blood pressure was 118-64 with 
heart and lungs normal. There was some ten- 
derness over the appendix, and for a time, the 
advisability of. removing this organ was considered 
but later it ceased giving trouble. The pelvis was 
measured inside and out and found to be nor- 
mal. The uterus was approximately the size of a 
two and one half months pregnancy. There was 
noted varicosity of the veins in the right leg and 
a few enlarged veins could be seen in the left 
thigh. The urine was negative. She was seen at 
intervals of not longer than two weeks, except on 
one or two occasions when she neglected to keep 
her appointments. 

During the last part of November, she scratched 
a pimple on the left shin on the mesial surface at 
the junction of the lower and middle thirds. This 
became slightly infected and, during the first part 
of December was treated with the result that the 
inflammatory condition subsided, leaving only a 
persistent ulcer about five millimeters across and 
about three millimeters: deep, having the charac 
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teristic appearance of a varicose ulcer. Elevation 
and rest of the leg was then supplemented with the 
Peruvian balsam, zinc button and pressure method 
of treatment with almost complete healing at the 
time she entered the hospital. 


On the morning of December 24, 1927, I was 
called to see this patient in her home and found 
her complaining of earache on the right side, pain 
in the right mastoid tip, and was told that she had 
caught coid the night before. Her temperature was 
luv”, puise 80, the pharynx was moderately inject- 
ed and a mild coryza existed. The right eardrum 
was somewhat reddened and bulging. The skin 
over the right mastoid tip was puffy and tender- 
ness was eucited on moderate pressure. Her fam- 
ily physician was immediately notified and he ask- 
ed that an eye, ear, nose ana throat man be calied 
to see her immediately. The family was told 
that immediate and skilled treatment was desired 
because of the gravity of the advent of an infec- 
tion in the body near term, since the patient -was 
then about eight and one-half months pregnant. 
The drum was lanced that day and a bloody serum 
evacuated. 


On Christmas day, the patient was again seen 
at home during the forenoon and was found to 
have had a very comfortable night. During ‘the 
forenoon she had developed pain over the right 
mastoid area with indefinite pain in the chest, 
back and iegs. She then had a temperature of 
102 4-5°, pulse 148, and the right ear was discharg- 
ing thin, brownish serum in large quantities. 
Feeble contractions of the uterus were present. 
The fetus was in O.D.P. with the head movable 
in the inlet. Fetal heart tones were 176 and fee- 
ble. The patient was sent immediately into the 
hospital, where she seemed to improve during the 
afternoon. She had no cough or respiratory diffi- 
culty, although she had a. slight amount of sputum 
of the same appearance as the discharge from the 
ear. Her mental reaction seemed sluggish. Ex- 
amination. of the chest showed a few moist rales 
scattered over both bases posteriorly but without 
demonstrable alteration of the other physical signs. 
Her temperature went down to 99°, pulse 120, res- 
pirations 26. Her family physician and the otolo- 
gist kept in close contact with the case and the 
patient seemed to improve except for an even 
more sluggish mental reaction than she had the 
day before. The temperature rose to 102°, pulse 
130, respirations 28, during the night. She com- 
plained bitterly of sharp pain in the lumbar region 
and upon rectal examination was found to have 
two and one-half centimeters cervical dilatation. 
Because of her extreme restlessness and evidence 
of pain, she was given morphine, one-fourth grain, 
hypodermically. In the morning she seemed mark- 
edly improved, with normal temperature, pulse 
112, respiration 30. That noon she had a small 
bloody showing and began to have weak uterine 
contractions early in the afternoon. Thése contin- 
ued weak and irregular, the fetal heart tones wer : 
progressively weaker, and an infant which did not 
breathe was spontaneously delivered after a 
twenty-minute second stage without great pain, at 
6:45 p. m. A sero-sanguinous fluid streamed from 
the baby’s mouth; the liquor amnii was likewise 
blood-tinged and similar fluid was aspirated from 
the child’s trachea with a tracheal catheter. It was 
impossible to insufflate the child’s lungs and it 
did not respond to alpha-lobelin. The heart was 
beating slowly and weakly and in a few minutes 
ceased altogether and did not respond to adrena- 
lin. The child’s skin was dotted with numerous 
very small vesicles. In spite of the woman’s ab- 
sence of high temperature, a poor prognosis was 
again given to the family. Because of pain in 
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the right chest; her physician ordered that side 
strapped with adhesive. Mustard plasters were ap- 
plied, fluids were forced and routine treatment 
for a pneumonia begun. Her heart continued weak 
with a fast puise. Respiration became labored 
and during the night stimulation was necessary 
during spells of cyanosis and dyspnea. The tem- 
perature rose to 102°, pulse 130 and above, respi- 
rations 48 to 52. The right base posteriorly began 
to show the typical signs of consolidation and the 
sputum became blood-streaked. From then on, 
her condition became progressively worse with a 
steadily mounting temperature and pulse rate, 
cough, perspiration, cyanosis, and semi-delirium. 
Tuesday, December 27th, her condition became 
steadily more critical with the heart becoming 
weaker and the pulse mounting in spite of aigi- 
talis and stimulating treatment. Soon after mid- 
night, early Tuesday morning, death seemed immi- 
nent but she responded to stimulants and a mus- 
tard pack and improved for a few hours, but then 
became comatose, cyanotic, pulse not obtainable 
at the wrist, and died at 10:45 a. m., with failure 
of the right heart. 

The cultures from the right ear were reported 
as having no growth except saprophytic organ- 
isms. Vedder’s starch medium was all that was 
obtainable in the hospital the Sunday morning the 
cultures were taken. It might also be of interest 
to state that, three weeks before, there was a bad 
respiratory infection among. the children in the 


home. 
COMMENT 


The outcome of this case is especially de- 
pressing because of the death of both the 
mother and child. It is of vital interest, 
certainly to the obstetrician, to whom it 
seems a terrible penalty for a woman to 
pay in her natural, if not always normal, 
function of becoming a mother, by virtue 
of which she becomes more liable to such 
disease. The internist and the otologist are 
likewise concerned. 

From the obstetrical standpoint, infec- 
tions of the respiratory tract proper with 
added complications, in the ear, and then 
pneumonia, are dreaded conditions to find 
in a pregnant woman. In pneumonia alone, 
a mortality rate as high as sixty per cent 
is frequently reported, especially in epi- 
mortality rates where the pregnancy is not 
demics. Most authorities report lower 
interrupted. At or near term, delivery of 
the child must be considered and it is felt 
that the rapid emptying of the uterus is 
the method of choice. 

The question of a cesarean section was 
answered in the negative in this case be- 
cause of the acute respiratory infection 
with discharging ear and early evidence of 
fetal distries, coming probably from 
toxemia but possibly from a_ blood- 
stream infection in the mother which 
was passing through into the fetal 
circulation. The pneumonia, we are sure, 
did not develop until the day of her 
delivery although it is without question 
that the organism was in the lungs and an 
incipient condition present. It was felt that 
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she would have a better chance of fighting 
the infection if she was disturbed as little 
as possible, especially since her labors had 
always been easy with the exception of the 
first. Her resistance was obviously very 


low, the infection a virulent one with over- 
whelming toxemia and, from the general 
appearance of the woman or from intuition, 
if there is such a thing, I felt from the 
first that the prognosis was bad. 





THE YAVAPAI POSTGRADUATE STUDY 
PLAN TO EXTEND ITS SCOPE 


After months of consideration and con- 
ference, the cooperation of the Arizona 
State Medical Association has been se- 
cured in extending the benefits of the Yav- 
apai County Postgraduate Study plan 
through the pages of this journal. ‘ihe 
method of procedure will be as follows: 

The cases selected for study in the Yava- 
pai County Society will be turned over to 
this journal well in advance of the meet- 
ings at which they are to be discussed. 
The Case Histories will be published, just 
as the two are published below. Opportu- 
nity will be given to any county society in 
Arizona or New Mexico to study and dis- 
cuss these cases, to submit their discuss- 
ions or conclusions to this journal. When 
these discussions are assembled, they will 
be published, along with the discussions of 
Yavapai County-Fort Whipple groups, and 
following those, the discussions of Dr. 
Cabot and his associates in the Massachu- 
setts General Hospital. 

There are presented, herewith, two cases 
which have already been discussed in Yava- 
pai County. County societies, clinic groups, 
hospital staffs, or individuals, in Arizona, 
New Mexico or Western Texas, are invited 
to send in discussions on the diagnosis of 
these cases. Such discussions, or diagnostic 
conclusions will be published next month, 
together with the discussions of the Yava- 
pai County groups, and Dr. Cabot’s discus- 
sions. 

It is possible to develop a very interest- 
ing and instructive open forum in clinical 
diagnosis by this method, and you are in- 
v.ted to participate: 

CASE NO. 1 


A rubber factory operative twenty-three years 
ol was sent from the Out-Patient South Medical 
D»partment December 23 for study of a large 
s:ioughing ulceration of the lower lip. 

Three weeks before admission he noticed pus 
d ainage and soreness around the gum line in 
the region of the first and second right molars. 
Tie. trouble progressed forward. A week before 
a.imission three lower anterior teeth were extract- 
ei. Since that time the infection had spread; 
irvolving the lower lip, and keeping him in such 
a:ony that he got little sleep. He staunchly main- 
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tained that a venereal origin of the trouble was 
impossible. Dark field examination in the Out- 
Patient Department showed numerous spiral organ-~ 
isms, most of them of the Vincent type, Wut some 
strongly suggestive of treponema pallidum. 

His past history and family history were nega 
tive except that his‘mother died of cancer. He de- 
nied the use of alcohol. 


Clinical examination -howed a poorly developed, 
emaciated, very anemic looking young man, evi- 
dently suffering. Both eyes showed a yellow mu- 
coidal exudate. The lip in front of the cavities 
of the three lower front teeth on the right was 
edematous, and from base to outer skin margin 
was sloughing, in spots black. He could not open 
his mouth wide enough for examination of the 
inside. There seemed to be no free pus in the 
slough, but it had a yellowish appearance for the 
most part. A small area of skin adjoining this 
ulceration was excoriated. Heart normal; a soft 
blowing systolic murmur, best heard at the apex. 
Blood pressure 114/68. Prolonged sighing expira- 
tion at the right apex, not above physiological; a 
few coarse bronchial rales through the lung. The 
rest of the examination was negative except for 
doubtful hemorrhoids. 

Urine essentially normal at eleven examinations. 
Renal function 50 per cent. Blood: 8,500 to 3,500 
leucocytes, polynuclears 55 to 12 per cent., hemo- 
globin 80 (?) to 50 per cent., reds 3,700,000 to 2,- 
180,000; entrance smear, moderate achromia, slight 
poikilocytosis and anisocytosis, platelets normal; 
later smears showed rare to occasional tailed 
forms, macrocytes and michocytes, one stippled cel! 
to occasional stippled cells, platelets decreased and 
very abnormal, frequently huge, and deeply stain- 
ed. Reticulated cells 1.3 to 9 per cent. Differetial 
count January 24, polynuclears 12 per cent., large 
lymphocytes 6 per cent., lymphoctes & per cent., 
mononuclears 11 per cent., atypical lymphocytes 
9 per cent., atypical mononuclears 38 per cent., aty- 
pical polynuclears 4 per cent., unclassified 11 per 
cent., no eostnophils or basophils, 1 per cent, blasts 
(lymphoblasts?). Many red cells with Isaac’s gran- 
ules. Wassermann negative. Two blood cultures 
negative. Non-protein nitrogen 29. Coagulation 
time 20 to 30 minutes. Icterus index 5. Clot re- 
traction normal. Uric acid 2.1. Creatinin 1.5. 
Fasting contents of stomach: no free hydrochloric 
acid, total acidity 10, guaiac negative. Test meal: 
no free hydrochloric acid, total acidity, 5, guaiac 
negative. Stools; guaiac negative; no lead. Dark 
field examination showed abundant Vincent’s or- 
ganism but no treponemata pallida. 

X-rays of a barium meal and of the skull and 
long bones showed no evidence of pathology. The 
left antrum was less radian than usual. The front- 
al sinuses were underdeveloped. There was a 
small area of rarefaction about the root of an upper 
incisor. The heart shadow was round and large 
across the auricle. The hilus shadow was mod- 
erately increased on both sides. The larger lung 
markings were rather prominent. 

Consultations, Oculist: “Patient has epiphora 
which is probably secondary to some nasal dis- 
turbance.” Internist: “I do not think this is lead 
or banzol. It may be the result of arsenicals. ; 
His pain seems like a hypermotile gastro-intestinal 
tract rather than a hypertonic one. I would try 
nitroglycerin,—if it is hypermotility it will do no 
good, but it will relieve hypertonicity. Sodium 
thiosulphate may help if it is arsenic.” Laryngolo- 
gist: “Thick and deviated septum with slight crust- 
ing. Transillumination negative. Later submucous 
resection?” Second laryngologist: “I do not think 
deviated septum is causing dacryocystitis.” 

Temperature 97.8°, with periods of special ele- 


vation January 12, February 4 to 9 and 11 to 15. 
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Respirations normal except for 


Pulse 70 to 130. 
29 January 13. 

The patient had severe abdominal pain at night, 
relieved by an enema. December 20 he was given 
0.45 grains of neodiarsenol. The lip lesion was ir- 
rigated daily. By December 27 it was dry and 
black. but improving, and the edema was. disap- 
pearing. There had been two sloughs from in- 
side the lip. On the outside skin surface the le- 
sion appeared to be spreading. On December 28 
a fissure was forming to the right side of the 
necrotic area reaching to the Wottom of the lesion 
and beginning to undermine the area inferiorly 
also. It appeared that the old lesion would slough 
en masse. Another injection of neodiarsenol was 
given. The patient’s general condition and spirits 
improved. January 4 a part of the lip sloughed. 
The lip was strapped. The patient seemed to. be 
more pale than at admission. 

January examination showed extremely marked 
pyorrhea, teeth in wrtched condition and unde- 
scended left testicle. Quartz light treatment was 
started January 12 and continued until his dis- 
charge. The abdominal cramps each night con/ 


tinued to be worse until he had a barium meal,>. 


when they stopped for ten days. Dental prophy- 
laxis was started. After the gastric analysis dilute 
hydrochloric acid after meals was: started. Febru- 
ary 11 transfusion of 550 cubic centimeters of 
blood was done. Fourteen days later he was run- 
ning a sepic temperature 
breath sounds and bronchial breathing at the 
right base behind near the vertebrae. A week lat- 
er the temperature was normal, the red count 
and the hemoglobin rising. February 27 he was 
transferred to the Eye and Infirmary for plastic 
operation. 

At the Infirmary he was not considered to be 
in a condition to warrant operation. The day after 
admission he began to run a temperature of 100° 
to 101°, later reaching 102°. Later in the week he 
seemed very lethargic and depressed. He refused 
to eat, frequently fell out of bed or climbed out, 
and gave no satisfactory rational replies upon 
questioning. An area of necrosis developed around 
the left upper teeth. The breath was very foul 
smelling. He also developed a conjunctivitis. X- 
ray showed pus in the left ethmoid and an- 
trum, the ethmoids narrow, the frontal sinuses un- 
developed. There was marked pyorrhea. It was 
thought the pain and temperature came from the 
tooth infection. ‘ 

March 6 he was readmitted to the Massachu- 
setts General Hospital. 

On clinical examination he was in _  semi- 
coma but could answer some questions with ef- 
fort. The skin showed marked palor. The mouth 
was red from mercurochrome. Sclerse injected; 
sticky exudate on eyelids. Eye movements seemed 
normal. Slight reddening about the right orbit. 
Right mastoid reddened. Tenderness over both 
antra, more on the left. Breath very foul. Upper 
teeth on the left very loose. Molar regions soft. 
A necrotic area on the left side of the hard palate 
near the molars. Throat red. Lungs apparently 
clea.r, Heart as before, with loud second sounds 
at the base. Right rectus rigid. Doubtful tender- 
ness. Rectal examination showed doubtful tender- 
ness on the right. Slight anterior bowing of the 
shins; rounded margins. Reflexes active. Sustained 
ankle clonus. Fundi negative. 

Urine not remarkable. Blood: leucocytes 
9,550 at admission, 15,300 March 13, 5,200 March 
17, 20,400 March 26, 8,150 April 7, 20,000 April 17: 
polynuclears 1 per cent, (with 9 per cent atypical 
polynuciears) to 64 per cent; hemoglotén 45 to 35 
per cent, reds 2,800,000 to 1,120,000; at entrance 
marked achromia, moderate poikilocytosis and an- 


and had diminished. 
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isocytosis, some _ stippling, platelets abnormal. 
March 23 little or no achromia, platelets normal -or 
slightly reduced, frequently very large, very ab- 
normal staining. April 17 slight achromia, anis- 
ocytosis and poikilocytosis, platelets diminished. 
Reticulated cells 3 to 1 per cent. Blood culture, 
no growth. Stools negative. 

Temperature elevated throughout, 98:5° to: 105°, 
with periods of special elevation March 6 to 11, 
March 22 to 28 and April 9 to 15. Pulse 65 to 
150. Respirations 17 to 33. 

Two throat consultants thought that owing to 
the condition of the nose the “pus in the left an- 
trum” seen by x-ray was chronic rather Htan acute. 
It was thought the antrum” should be irrigated 
if the patient became rational enough to make it 
safe. They felt he was in no condition to have 
operative work done. . Dental care was continued. 

A medical consultant did» not know whether 
xyay treatment should be. attempted unless the 
nature of the lesion was definitely determined. 

The night of admission the patient seemed bet- 
ter and the temperature fell from 105° to 102°. 
March 10 two left upper--bicuspids were extracted. 
The next day the patient was much better. March 
16 washing of the left antrum showed a normal re- 
turn flow of clear fluid. The spleen was easily 
palpable March 21 for the first time. The ulcera- 
tions in the -mouth advanced rapidly. -The next 
day the side of the face over the left antrum was 
swollen and slightly tender. There was a slough 
measuring 3 to 4 centimeters on the roof of the 
mouth to the left. There were surprisingly few 
glands, none of importance... The mediastinum was 
not dull. The lungs were negative. The spleen 
could be felt two or three centimeters below the 
costal margin. The liver was not enlarged. The 
left testis while undescended did not suggest tu- 
mor. 

March 26 a barium enema showed the cecum 
fixed, apparently adherent posteriorly. There was 
no definite evidence of organic disease of the 
colon. 

March 27 another: throat consultant thought the 
process had probably started in the roof of the 
mouth, inasmuch as processes primary in the an- 
trum as a rule protrude through the canine fossa. 

March 29 a biopsy was done. Fragments from 
the palate showed a structure too necrotic for 
diagnosis. 

April 4 three throat consultants were unable to 
make a diagnosis. They advised removal of teeth 
and sloughing tumor, but not operation on the ac- 
cessory sinuses. They suggested transfusion and 
biopsy. 

April 8 he had tooth extraction and biopsy ot 
small fragments of the upper jaw at the Eye 
and Ear Infirmary. The biopsy showed a chronic 
inflammatory process. April 12 transfusion was 
done. Thé following night the left cheek showed 
tense pitting edema and was very tender.* The 
mouth was in a horrible condition. There was 3 
gangrenous odor to the breath. April 20 the pa 
tient died. 





CASE II. 


An unmarried Canadiaa girl of twenty, an op- 
erative in a rubber shoe factory, entered the hos 
pital April 7, complaining of profuse bleeding fron 
the nose for two days. 

Since childhood she had been subject to fre 
quent nosebleeds, always easily stopped and _ be 
coming much less frequent until the present il! 
ness. Eight months before admission she bega 
work in the rubber factory. Since January, fou 
months before admission, she. had felt very tire 
by noon every day, and the smell of the cementins 
substances with which she worked made her fee! 
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nauseated. Three months before admission she 
had a cold in her head and chest which cleared 
up in two weeks. After it she gradually grew 
weaker and lost interest in things. Two months 
before admission she had a nosebleed from the 
right nostril, easily stopped. A month before ad- 
mission her menstruation lasted three days long- 
er than usual, and the flow was unusually profuse. 
Two weeks before admission her gums, especially 
on the right and at the back, became sore and 
later swollen. After the application of argyrol 
and somethnig else by a dentist there was free 
bleeding for four hours from the right upper jaw 
with clot formation in her mouth. The gums con- 
tinued to be sore though not so swollen. For two 
weeks she had felt dizzy, especially on bending 
over. April 2 her employer sent her home be- 
cause she was “all run down and needed a rest.” 
April 6 on blowing her nose she had a sudden 
continuous flow of blood from: both nostrils, with 
large clots. After seven hours a physician was 
called and stopped the bleeding with pledgets. 
When he removed these the morning of admission 
the bleeding recurred. 

The patient’s work was cementing rubber heels. 
Not infrequently other girls doing this work felt ill 
and asked to go home. She thought some of them 
complained of stomach trouble. They all seemed 
to tire easily. 

Her family history shows nothing of significance 
except that in boyhood one brother had frequent 
nosebleeds, easily stopped. 

At the age of ten the patient was ill in bed a 
month with influenza. She had always been well 
but mever very rugged. Four years before admis- 
sion she came from Canada to a Massachusetts 
mill city. At this time she weighed 122 pounds, 
her West weight. Recently her usual weight had 
been 105. Four years ago she had “growing pains” 
in the backs of her legs. A year before admission 
she had an “bscess” in her right ear for a week. 
She occasionally urinated once or twice at night. 
Her brother thought she did not get enough sleep. 
He said she had had a cough off and on all win- 
ter, took patent medicines occasionally without 
relief, and not infrequently, especially during the 
past month, had not been able to eat her supper. 

Clinical examination showed a very pale, small 
girl lying propped up in bed. Breath very repul- 


sive, suggesting decay and Vincent’s infection. 
Diffuse pigmentation of the skin. Many large 
purplish spots on the lower extremities. Straight 


over the hips, suggesting marked loss of weight. 
Tonsils inflamed. One hemorrhagic spot on the 
hard palate. Very marked pyorrhea. Hemorrha- 
gic edges to several teeth. Heart slightly enlarged. 
left border of dullness 8.5 centimeters from mid- 
sternum, one centimeter outside the midclavicu- 
lar line. Right bordcr not recorded. Supercardia: 
dullness 5 centimeters. A systolic murmur at the 
apex. Blood pressure. 110/70—100/82. Increased 
breath sounds at the apices of both lungs. Abdo- 
men, extremities and reflexes normal. Examina- 
tion of the fundi showed the left disc margin hazy, 
especially the nasal margin. 

Urine: 32 to 63 ounces smoky. turbid, cloudy 
at four examinations, gross blood at a fifth. (there 
was a vaginal bleeding throughout her. stay in the 
hosnital, specific gravity 1.018 to 1.014, a very 
slight trace to a large trace of albumin at all, red 
cells in three specimens of sediment, leucocytes in 
two. 

Blood at entrance: 1,200 leucocytes, 16 per 
cent. polynuclears, 76 per cent. lymphocytes, 8 per 
cent, large mononclears, hemoglobin 40 per cent., 
reds, 715,000; some anisocytosis, moderate achro- 
mia, no poikilocytosis, polychromatophila, stippling 
or normotbiasts; platelets practically absent; no 
reticulated cells; bleeding time 16 minutes. Was- 


. Braun, Apt. 7, 1200 N. Oregon St., El Paso, Texas. 
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sermann negative. Nonprotein nitrogen 26 milli- 
grams. Widal negative. Clotting time 12 to 19 
minutes. Stools: gross blood and strongly positive 
guaiac April 8. Two blood clots two inches long 
April 10. Three other specimens showed no gross 
blood, guaiac negative. 

X-ray showed the sinuses unusually small. The 
antra were much less than normally radiant. It 
was thought this might be anatomical The right 
mastoid cells were slightly less radiant than the 
left. The bones of the jaws were essentially nega- 
tive. 

Temperature 100.3° to 105.8°, pulse 100 to 162, 
respirations 20 to 48. ; 

A dentist found evidence of infection with Vin- 
cent’s organism, with a possible complication due 
to purpuru or some other blood condition. 

Transfusions were done April 7, 9, 11, 14, 16, 20 
22 and 24, 600 cubic centimeters of blood being 
given each time April 7 to 20, 1000 cubic venti- 
meters April 22 and 24. Following the transfusion 
April 11 there was a slight cough. Quartz lamp 
treatment was started that day and given April 
11, 19, and daily thereafter. Repeated blood studies 
showed steady rise in the red count and the hemo- 
globin coincident with an irregularly falling leu- 
cocyte count—1000 April 8 and 9, 850 April 11, 925 
April 13, 600 April 20. In all smears the platelets 
and reticulocytes were markedly reduced. Poly- 
morphonuclears were absent in two smears, I per 
cent in a third; few in a fourth, irregular in’ out- 
line, vaccolated, coarsely granular. April 12 ten 
cubic centimeters of thromboplastin substance was 
given. April 14 the right tonsil was large and red. 
April 16 there was bleeding from the right nostril, 
requiring packing. 20 cubic centimeters of throm- 
boplastin was given. Two days later the nose- 
bleed recurred, again requiring packing. A throat 
consultant found acute infection of the right ton- 
sil, not severe. April 20 the temperature was 
104.8°. The following day there was bilateral mas- 
toid tenderness. An aurist did a negative right 
paracentesis. The bleeding time was fifteen min- 
utes. The platelets were very much reduced. The 
leucocyte count was 1000 against 600 the day be- 
fore. Later there was slight seropurulent dis- 
charge from the right ear. The temperature 
showed daily wide swinging with afternoon drop. 

April 22 1000 cubic centimeters of blood was 
transfused. Twenty minutes afterwards the leu- 
cocytes were 500-400, the reds 4,368,000, the hemo- 
globin 80 per cent. The platelets were more nu- 
merous than they had been, most fields showing 
two or three, some five or six. The red cells were 
normal in size and shape. In two smears 16 cells 
were seen, 7 polymorphonuclears, very clear and 
granular in a few instances, 9 lymphocytes. Two 
hours after transfusion the leucocytes were 400. 

April 24 the patient had a large hemorrhage 
from the vagina and the lungs losing 800 to 1000 
cubic centimeters of blood. 1000 cubic centimeters 
was transfused. Her condition was very poor that 
evening and the next. She complained of some 
pain in the left lower quadrant, flank, and cos- 
tovertebral angle. There was some spasm in this 
region. Apvril 26 she died. 





WANTED—We have several well-trained prac- 
tical laboratory technicians with additional training 
in physiotherapy graduating from our school of pub- 
lic health May 15; physicians, hospitals, clinics and 
health departments desiring such service can secure 
it by writing immediately. Address, Dr. L. H. South, 
Director Bureau Bacteriology, Kentucky State Board 
of Health, 5832 West Main Street, Louisville. Ky. 





Trained nurse, stenographer, desires position ‘to 
assist or secretary to physician, references. M. V. 
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ARIZONA STATE MEDICAL ASSOCIA- 
TION 
A. C. CARLSON, M. D. 
Jerome, Arizona 

(Address of the President, before the Thirty- 
seventh Annual Session of the Association, held in 
Tucson, April 19-21, 1928.) 

Without a doubt, everyone who has serv- 
ed this Medical Association as President 
has had ambitions to make that service re- 
flect with credit on his work. I am not go- 
ing to start out by making any rash prom- 
ises, or, in fact, any promises at all. How- 
ever, I will state that, as far as my interest, 
energy, sincere effort. and time are con- 
cerned, in trying to do something in a con- 
structive wav for the Society, I will give 
you all I have. 

I wish at this time to bring to your at- 
tention some of the matters which seem of 
importance to me. Anything that I have 
in mind or might say with regard to our 
laws, or what has been done toward chang- 
ing these laws, will not be in the form of 
criticism. 

In the past fifteen or twenty years, the 
medical practice law has changed, but, I am 
sure, not altogether for the best interests 
of regular scientific medicine. At the pres- 
ent time our Board of Medical Examiners 
consists of two allopaths, two homeopaths, 
one eclectic, and one osteopath. From the 
best sources of information, the impression 
is that this arrangement of the Board is as 
good as any, the trouble being mostly in 
law enforcement. Due to the wonderful 
work of the American Medical Association 
and the American College of Surgeons, the 
standards of our diffierent medical schools 
have progressed so that at present we have 
only nine Class B and C schools. Of these 


nine, we recognize four, and allow their 
graduates to take our state board examina- 
tion. One of these four, the Kansas City 
College of Medicine and Surgery, was in- 
volved in the diploma-mill scandal of 1923 
and 1924. 

During the past year we were confronted 
with legislation in the form of the Basic 
Science Bill. Dr. Bridge states in his re- 
port that he thought the failure of pass- 
age was due to the split between the. gov- 
ernment forces and their opponents. This 
may have been true, but I felt, and still do 
feel, that this failure of passage was due 
to the lack of concentrated action by our 
profession. Our lack of knowledge con- 
cerning the Basic Science Bill, as well as 
our present Medical Practice Act, made a ~ 
good many of us apparently indifferent. | 
frankly confess that I was among this 
group. 

It will be our endeavor this year to as- 
certain what the Association wants and 
will support in the way of revision of the 
present Medical Practice Act. It may be 
that the Basic Science Bill will: solve the 
difficulties now existing. In any event, the 
committee on public policy, together with 
representatives from the different county 
associations, will start functioning immedi- 
ately. They will submit some constructive 
legislation to the different county societies 
subject to their constructive criticism, eélec- 
iting all objections, so that in the end this 
committee will have something definite that 
we will all be united on and working for. It 
is a problem we have to do, for, by so do 
ing, we will give the uneducated public the 
benefit of the great possibilities of moderr 
scientific medicine. When I say unedu 
cated public, I mean uneducated in the 
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sense of medicine and its problems. It has 
been stated that the three absolutely es- 
sential requirements of medical men are 
honesty, good judgment and _ scientific 
training. The greatest of these, in my 
opinion, is honesty. These facts should be 
recognized by the public as well as the 
profession. If we can educate the public 
to understand and believe that we are hon- 
est and sincere, that our chief thought is 
for their welfare, then some of our prob- 
lems will be easier to solve. We have eight 
months before the meeting of the next leg- 
islature, and it seems to meat if we all will 
do our best, something can be done the 
early part of next year. 


Another very important matter is to re- 
vive some interest in medical meetings in 
the counties and towns of the state. Mari- 
copa, Cochise, Pima, Gila, Santa Cruz, 
Yuma, and the Prescott end of Yavapai 
County are going over in good shape. I 
know the Jerome and Verde Valley side of 
Yavapai County is dead. In other sparsely 
settled counties, such as Mohave, Coconino, 
Navajo, Apache, Greenlee, Graham and 
Pinal counties, there may be very good rea- 
sons for inactivity. We hope, through the 
council, to have district meetings to start 
with in the different inactive sections, and, 
if possible, to start some form of study, 
preferably competitive. The Yavapai Coun- 
ty plan, as you know, is the Cabot Case 
History study, with the final summary by 
Cabot and autopsy findings. Any of you 
men who have heard one of these cases pre- 
sented by the Prescott men will appreciate 
how very interesting it is, and how much 
good can be gotten out of it. This year the 
Yavapai County Medical Society had three 
groups .in competition. The interest and 
competition was so keen that. of the three 
groups represented, all had 100 per cent at- 
tendance for all meetings this year. This 
should be enough to make us all stop and 
take notice; any. form of study that can 
bring a group of medical men to each meet- 
ing that it is possible for them to attend, 
surely must have something worth while 
and of great interest. 

I am very sorry to report that we, on the 
Jerome side, have permitted the thirty-four 
or thirty-five miles to place us in the dead 
class, but I have hopes that next year we 
will have every third meeting in Jerome, as 
we have had nine members of our county 
society on our side of the hill. I feel con- 
fident that, in a short time, we will have 
the same interest that Prescott has, so that 
the jump over the hill will be easy to make. 

Here let me bring in something that has 
been accomplished this year. Dr. William 
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Todt, councillor for the Northern District, 
put over a one-day meeting at Flagstaff 
last month, with an attendance of twenty- 
three men. Mohave, Coconino and Yavapai 
counties were represented. All enjoyed an 
instructive program, with good discussions, 
and the hospitality of Coconino County. The 
meeting was a very successful one, more 
than any one of us had hoped for. Dr. Todt 
and the men of Coconino County are to be 
complimented, for it is the beginning of 
regular meetings of the whole Northern 
District. At the next meeting, which will 
be held sometime in May, we hope to in- 
clude Apache County, and at that time set 
definite dates and places for the meetings. 
If we can start with even six meetings a 
year, it will.surely be better than the past 
of no meetings at all. 

Any constructive work that is to be ac- 
complished for our society can not be done 
by the individual or committees. It means 
that all of us must realize we are necessary 
in bringing this about. Too often we find 
ourselves in a self-satisfied position: we are 
established. and cease to worry, but never- 
theless. with the advance in practice of 
modern medicine. a little stimulating will 
do us all good. I am, therefore, making a 
plea for co-overation. so that. when matters 
are brought to vour attention, they mav 
have vour help and consideration, and not 
an attitude of criticism. 

In closing. I wish to call vor attention to 
a matter that mav need discussion and 
whatever action von mav feel advisable: 
namelv. the nrogram committee. At nresent 
the president-elect is chairman of this com- 
mittee. I wish to thank the men on the 
present committee for the excellent pro- 
gram thev have gotten together. However, 
it occurred to me that either a standing 
program committee should be appointed 
who would have all the details at their fin- 
ger tips, or the president or president-elect 
appoint one man from the county society 
holding the next meeting, and he alone be 
held responsible. 





PROPOSED NATIONAT. SANATORIUM 
FOR TUBERCULOUS CHILDREN 


_ Ata much advertised public meeting held 
in Phoenix, the latter part of Februarv, the 
movement to establish a national sanato- 
rium for tuberculous children at Springer- 
ville; in northern Arizona, was Jaunched. 


From all revorts the meeting fell flat, 
though a nationally known lecturer and sev- 
eral Hollywood stars were brought to Phoe- 
nix to draw a crowd. Little encouragement 
is given the movement from well-informed 
medical authorities, and the entire scheme 
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has the aspects of a promotion plan with 
the chief advantages accruing to the pro- 
moters. Certainly, from a medical view- 
point, little advantage can be seen for those 
chiefly interested,—the children with tuber- 
culosis. The Maricopa County Medical So- 
ciety, after giving the matter consideraiton, 
adopted the following resolutions, which 
would seem to be in accord with the best 
informed medical opinion: 

Whereas, publicity is being given to the proposal 
to build a national sanatorium for tuberculous chil- 
dren in Arizona, with little or no consideration to 
the medical phases of the matter; therefore, 

Be it resolved by the Maricopa County Medical 
Society— 

(1) That we are not interested in the financial 
or political features of this movement, but purely 
in its medical aspects. 

(2) We agree with the principles announced by 
the National Tuberculosis Association and ap- 
proved by the Council on Medical Education and 
Hospitals of the American Medical Association, 
which principles are as follows: 

(a) The care of the tuberculous is primarily a 
local and state problem. 

(b) The number of beds for children is adequate 
in some sections and beds are being provided an- 
nually in many parts of the country. 

(c) A national sanatorium for children would 
cost more to maintain on acount of transportation 
and educational requirements. 

(d) Large organizations would be required to ex- 
amine, report upon and transport children to a na- 
tional sanatorium. 

(e) It is improbable that such an institution 
would secure patients from the more populous sec- 
tions of the country. 

(3) We call attention to the well known fact 
that the climatic advantage to be gained by bring- 
ing children to the southwest is greatly overbal- 
anced by the disadvantages accompanying the re- 
moval of children from their parents, homes and fa- 
miliar surroundings. When conditions are such 
that the necessary hygienic surroundings. cannot be 
secured in the home, local institutions are prefer- 
able, where the children may have contact with rel- 
atives and friends; these things are more neces- 
sary than climatic conditions in treating tubercu- 
lous children. One of the fundamental principles in 
tuberculosis of childhood is to avoid as far as pos- 
sible treating the child as an invalid. 

(4) The principle of removing tuberculous chil- 
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dren long distances from their homes for the pur- 
pose of securing hospital treatment or sanatorium 
regimen is entirely wrong. It is only sufficient to 
call attention to the fact that the most successful 
institutions handling tuberculosis in children in the 
United States are located in such eastern states as 
New York or New Jersey, and there are similar in- 
stitutions in many states. Where tuberculosis in 
a child is to be given the advantage of climatic 
change, the parents or near relatives should ac 
company the child and establish a home in the lo 
cality selected, and the sanatorium should be used 
only for special and more or less unusual condi- 
tions. 

(5) For these reasons, the medical profession of 
Phoenix and Maricopa County desire to go on rec- 
ord as oppesed to the movement to establish a na- 
tional sanatorium for tuberculous children in Ari- 
zona. 


ANNUAL BANQUET OF THE YAVAPAI 
COUNTY-FORT WHIPPLE DISCUS- 
SION GROUP 

On the evening of Friday, April 18th, the 
annual dinner of the Yavapai County Medi- 
cal Society and Fort Whipple Hospital Staff 
was held in the private dining room of the 
Owl Restaurant. This is the occasion when 
the results of the discussion contest of the 
past six months are announced, and the los- 
ing teams are hosts to the winning team. 

These two organizations combine. their 
forces and divide them into three groups. 
During a period of six months, beginning 
this season on October 4th and closing on 
March 27th; they discuss clinical cases se- 
lected from Cahot’s Case Histories, pub- 
lished in the Boston Medical & Surgical 
Journal (now The New England Journal of 
Medicine). At bi-monthly meetings two 
groups at each meeting discuss cases select- 
ed for them by three judves, and are judged 
on the excellence of their discussions by the 
same judges. They are a'lowed to study the 
cases in advance of the meetings but must 
speak extemporaneously when presenting 
discussions. 

The judges for the season just past were 
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Drs. DeWitt, Rene and Herrick. The mem- 
bers of the groups were as follows: 

Group I—Drs. Benedict, Carlson, Devine, 
Gatterdam, Hedberg, Malone, Melick, Starns, 
Swetman and Yount. 

Group II—Drs. Allee, Allen, Brooks, 
Hazel, Jones, Looney, Linn, Matschke, Mc- 
Nally, McWhirt, Thomas. 

Group IlJ—Drs. Bassett, Buck, Flinn, 
Loewy, Carter, Southworth, Sullivan, Tay- 
lor, Thigpen, Walsh. 

During the period of the contest each 
group discussed six cases, and was graded 
on the excellence of presentation, correct- 
ness of diagnosis, and evidence of study. 
The attendance of the members at the meet- 
ings also figured in the grades. Allowing 
excuse for unavoidable absence, such as 
sickness or attendance on emergency cases, 
each group registered ONE HUNDRED 
PER CENT ATTENDANCE of its members 
throughout the six months. They challenge 
any organization of medical men, anywhere, 
to show a better record. 

The dinner was eaten without knowledge 
as to who would be the losers in the con- 
test, since the judges had not yet announced 
their decisions. Several wagers were made 
during the dinner on the outcome, as result 
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of which one of the doctors not only had to 
pay but was several additional dollars out, 
since he proved to be on one of the losing 
teams. 

In the outset of the program, Dr. H. T. 
Southworth read extracts from the Boston 
Medical & Surgical Journal, of recent date, 
which commented editorially on the Yava- 
pai County method of using these histories. 
This editorial has some interesting sug- 
gestions and is reproduced herewith, for in- 
formation of those interested: 


I 

Two of the many methods of using the Case Rec- 
ords have proved so successful that they deserve 
to be better known. One has been developed by 
the staff of the Newton Hospital, Newton, Massa- 
chusetts, the other by the Yavapai County Medical 
Society, Arizona. Both are products of a number 
of years of evolution. Both owe much to the experi- 
mental method. True offspring of progressive 
science, they have both proved their adaptation tc 
life by maintaining a notable degree of enthusiasm 
in the meetings through an unusual number of 
years. The Westerners have with great ingenuity 
developed a teamplay method which has the zest 
of a game,—all the stimulus of competition with 
the minimum of its disadvantages. For the benefit 
of the many other groups in which the Case Rec- 
ords are used, from handfuls of students in their 
rooms to formal meetings of hospital staffs and 
medical societies, we report these two methods. 
Whatever is lasting, like whatever is popular is 
worthy of attention. 
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“Several years ago,” writes Dr. George L. West 
of Newton, “I subscribed to the Cases, before their 
appearance in The Boston Medical and Surgical 
Journal. I soon became impressed with the prac- 
ticability of using the cases in a clinical club. I 
then asked a few members of the staff to fit into 
the discussion. 

“It has now become my practice to select such 
cases as lend themselves intrinsically to discussion 
and argument. There are generally two for each 
meeting. No member knows the date of the orig- 
inal issue of the cases except myself. The sten- 
ographer sends a multigraphed copy of the case 
minus the discussion and the post-mortem findings 
to the members several days in advance of the 
meeting. Two members are named as pirncipa.s. 
Each principal presents his case as he pleases and 
defends himself in his discussion against the ques- 
tions and objections which arise plentifully as he 
proceeds. He then makes his diagnosis and the 
other members criticise, and finally each man reg- 
isters his opinion as to diagnosis. I then read to 
the club your discussion and diagnosis and the 
necropsy findings, which are then for the first 
time made known to the members. 

“You will see that the club has had a contin- 
uous existence for several years. It now has a 
membership of thirty men and an average attend- 
ance of about twenty at its bimonthly meetings at 
the hospital. 

“I modestly believe that the benefit from this 
particular method of study has been of positive ef- 
tect in elevating the standard of medical practice 
at the hospital and in the city. 

“It is a tribute to your development of the case 
method that a clinical club such as I have describ- 
ed can carry on with so much enthusiastic interest 
and benefit.” 

II 


The western society has worked out a rather 
elaborate team system, described by Dr. C. E. 
Yount and Dr. Gale D. Allee in an article in South- 
western Medicine.* By permission we publish ex- 
tracts from this report of a most original and pic- 
turesque plan of work, full of the spirit of youth, 
its comradery, its love of a game. In its earliest 
form it was started after nine years of experiment 
with various other plans of work. At the end of the 
first year the society felt that it had gained “more 
real benefit and more stimulus to better work from 
the systematic study of the Cabot Clinics than from 
any other method we have ever pursued,” At the 
end of five more years there is still the vigorous 
growth of youth. The experience of the society has 
shown increased interest and harder study every 
year. 

“In 1921 the members if the Yavapai County Med- 
ical Society residing in Prescott, in conjunction 
with the Medical Officers on duty in the U.S. V.B. 
Hospital at Fort. Whipple determined. to institute a 
course of post graduate study. 

“After discussing various plans, it was decided 
to use the Case Records of the Massachuetts Gen- 
eral Hospital. ... Time has proved that our selec- 
tion of the Cabot case histories was a wise choice. 
There is no other system of case records published 
which can be so readily adjusted to the plan of 
study which we have developed. 

“During the past six years many schemes for 
presenting the Cabot cases have been tried out in 
an effort to improve our method and make our 
study more interesting. The changes which have 
resulted in an improved plan have been retained, 
the others dropped, and while we may not have 
attained standardization, we trust that we are rap- 
idly approaching it. Certainly each year has shown 
increased interest and closer study on the part of 
the participants. The method used during the past 
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year is the fruit of mature experience and the end 
result of six years of evolution. 

“At the beginning of the year all the doctors in 
the Yavapai County Medical Society and at Whip- 
ple are divided into three groups balanced as equal- 
ly as possible as to the professional attainments, 
specialties and ability to ‘talk on their feet.’ Bach 
group elects a leader or team captain. ... Atthe 
remaining nine meetings two of the three groups, 
in rotation, meet each other in competition in the 
presentation of Cabot case histories, until each 
group has discussed six cases. The two competing 
groups are each given a case history, the two le 
ing as nearly equal in difficulty of solution as pos- 
sible. The competitors are graded on the skill with 
which the case is presented and the accuracy of 
their diagnosis as compared with Dr. Cabot’s and 
the necropsy findings. 

“Each group is allowed thirty minutes, neither 
more nor less, for the discussion of the case as- 
signed by the judges. The captain of each group 
decides as to how the case shall be presented by 
his group and who shall speak for his group. The 
only restriction placed upon him is that his group 
may not exceed thirty minutes and he must call 
upon each of his various group members an equal 
number of times in the year. After a group has 
concluded its discussion, one of the judges reads 
the discussion of Dr. Cabot and the report of the 
necropsy findings, after which the judges retire 
and prepare their rating of the group. The judges, 
three in number, are chosen at the beginning of the 
course and serve for one year. 

“The grades given by the judges at each meet- 
ing are placed in a sealed envelope, which is then 
given into the custody of the secretary, who retains 
them until the end of the year, when they are all 
delivered to the judges, who determine the winning 
group. ... The judges are also custodians of the 
Boston Medical Journal as it is received through 
the mail, and are charged with the duty of select- 
ing the cases for discussion, having them mimeo- 
graphed and distributed to members two weeks in 
advance of the meeting. 

“Immediately after the close of the course of 
study an annual banquet is held at which, it is 
needless to add, the attendance is 100 per cent. Af- 
ter dinner each group captain is requested to tell 
how and why his group won. Then the Chairman 
of the board of judges announces the winning 
group. The two losing groups pay for the dinner. 
The winning group is, therefore, the guest of the 
two good losers. This year the winning group won 
by 11/100 of one per cent, and the lowest group 
was within one and one-half per cent of the winner. 


RESULTS 

(1) This year we had an average of twenty-one 
doctors at each meeting, or a general average of 
99.5 per cent attendance for the three groups for 
the series of winter meetings. We wention with 
considerable pride this remarkable percentage for 
attendance and present it as evidence that we have 
developed an interesting plan for post graduate 
work. 

(2) Men who at the beginning of the course 
could not get up on their feet and talk because of 
stage fright are now consuming the full time alot- 
ted to them, discussing their cases with zeal and 
enthusisam. 

(3) The division of the doctors into well bal 
anced groups and placing these groups in compe 
tition with each other is believed to be an im- 
portant feature of the scheme for study which we 
have developed, because it promotes fellowship and 
good feeling, a wonderful degree of cooperation, 
and stimulates each individual in the group to en 
gage in close study in order that he may carry his 
share of the group burden. 
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(4) Last, but most important of all, this course 
of study has taught us carefully to evaluate and 
draw logical deductions from the data available, 
and we are confident that this training has made 
better doctors of all of us. 

CONCLUSION 

“.. . For nine evenings each winter since 1921 
we have, figuratively speaking, transported Dr. 
Richard C. Cabot and his colleagues from the Mas- 
sachusetts General Hospital, Boston, to Prescott, 
Arizona, at no greater cost than a subscription to 
the published Cabot Clinics, or the Boston Medical 
and Surgical Journal, plus tite effort necessary to 
operate: the plan just described. The effort would 
have been abortive years ago were it not for the 
fact that we have at Fort Whipple and in our 
County Society doctors with a genuine thirst for 
medical knowledge, a determination ‘to know what 
others have known’ and what others know, coupled 
with a will to do and an inherent compatibility 
which enables us to work together as a guild.” 

Southwestern Medicine announces that reports of 
these case discussions of the Yavapai County Med- 
ical Society are to be made a regular feature of 
that journal, commends the method to all county 
societies, and adds, “Such a type of meeting will 
be far more helpful in the development of diagnos- 
tic ability, clinical analysis, and management of 
patients than listening to any number of papers, no 
matter how eminent the authors may be.” 

*Vol. XI, page 431, October, 1927. 


The Annual Rebuttal was then given by 
representatives of the three groups. 

Dr. C. E. Yount, speaking for Group I, 
while admitting that they would likely lose 
the contest, presented several very excellent 
reasons for his unfavorable prediction. 

Dr. Gale D. Allee, for Group II, told why 
they were certain of winning, and laid the 
foundation for a very graceful alibi, in the 
event his confidence should prove to be mis- 
placed. 

Dr. John W. Flinn, for Group III, said 
that his group would win, because they had 
so evidently presented the best discussion. 
He then spoke of the great benefit which 
had accrued to the members, and that there 
would be no losers in the contest, since all 
had secured so great gain. 

Dr.. Herrick, speaking for the judges, 
then announcued the grades for the three 
groups, as follows: 

Group I—89.620 per cent. 

Group II—92.999 per cent. 

Group ITI—93.222 per cent. 

Group III were very cordially congratu- 
lated by the other groups, the decision of 
the judges meeting with general approval. 

Dr. Charles M. Griffith, Medical Inspect- 
or, Veterans’ Bureau, Washington, D.C., on 
a tour of hospitals in the west, gave a very 
interesting talk on the work of the Bureau, 
stressing the point that all their work was 
done under an advisory board of nationally 
hnown physicians and surgeons, with avoid- 

ance of beaurocratic control as far as pos- 
sible. He praised the work of the Fort 
Whipple Hospital staff in the highest terms. 


Dr. W. Warner Watkins, of Phoenix, the 
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invited speaker for the dinner, presented 
the subject of “Non Tuberculous Conditions 
in the Chest.” This address was illustrated 
by original films shown on light box, cover- 
ing almost every known type of inflamma- 
tory lung disease and newgrowth of the 
lungs, some rare and some very common. 
The recently inaugurated method of study- 
ing bronchiectasis by lipiodol injection was 
illustrated, showing the various stages of 
this condition from the earliest linear type 
to the most advanced saccular form. 

About thirty members of this discussion 
group, with guests, were present on this 
very enjoyable occasion. 


EL PASO COUNTY MEDICAL SOCIETY 
March - 26, 1928 
A regular meeting of the El Paso County Medi- 





-cal Society was held Monday evening, March 16, 


1928. The meeting was called to order at 8:15 p. 
m., by the President, Dr. BE. J. Cummins, who an- 
nounced that, inasmuch as Dr. Jones of the Mayo 
Clinic, the scheduled speaker for the evening, 
had been taken ill at San Antonio and was unable 
to make the trip to El Paso, the program had 
been gotten up very hurriedly that afternoon after 
the receipt of Dr. Jones’ telegram. 

In the absence of the Secretary, Dr. R.B.Hol- 
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man volunteered to act in this capacity, which ser- 
vice was gratefully accepted. : 

DR, W. E. VANDEVERE presented a clinical 
case for discussion: 

Male, age 55, came here from Tucumcari, N. M., 
had been to Hot Springs, N. M., taking baths for 
rheumatic pains in back and chest. 

History: About four months ago pains started in 
back of neck and head; and felt stiff all over; has 
had poor appetite, lost over twenty pounds in 
weight in last two months; had all his teeth pulled 
two weeks ago; Wassermann, negative; urinalysis 
showed acid reaction; sugar, none; indican, none; 
microscopic examination, large hyaline and fine 
granular casts, small amount of mucus, few white 
biood cells. Blood examination: white count, 8400; 
polys, 71 per cent; small monos, 23 per cent; large 
monos, 6 per cent. 

He said that he had had a swollen gland in left 
elbow, for which a doctor had given him some in- 
jection in the vein, and that it had disappeared. 
He complains of a lot of pain in the back of his 
head. Tonsils are red but not enlarged, and he 
states that he has never had a sore throat. 


I am at a loss to know what the trouble is and 


would like to have you gentlemen examine him 
and see what you think about him. 

DR. W. L. BROWN: I think it is Hodgkin’s dis- 
ease. 

DR. J. W. LAWS: I think it is Hodgkin’s disease 
but it would be well to see the condition of the 
mediastinum from a fluoroscopic examination or 
x-ray. The blood picture is not characteristic, but 
it certainly has the feeling and appearance of 
Hodgkin’s disease, The blood picture of Hodg- 
kin’s disease varies, but usually shows a high 
white cell count. 

DR. SMITH: My idea of Hodgkin’s disease is 
that it is not a leukemia; the blood changes are 
not characteristic and you do not necessarily get 
changes in the white cells. Usually here is a 
marked anemia. 

DR. CUMMINS: Dr. Vandevere asked me my 
opinion, and stated that, until he got the blood 
count, he thought it was Hodgkin’s disease. I said 
that the blood count was exactly what would make 
me think it was Hodgkin’s disease, as this is the 
typical kind of a count you get early in that dis- 
ease. 

Case Report, by DR. J. W. LAWS: Male, age 58, 
engaged in cotton business; has been sorting and 
grading cotton and states that cotton grown in 
middle and east Texas has been very sandy with 
considerable dust. States that he was well, up to 
about July 19, 1927, when he was taken ill with 
fever and cough and notice a wheezing in the left 
side of chest. He was treated for malaria; tem- 
perature was higher every other day; had some 
fever in the mornings but would generally have a 
chill and then fever would reach 101 in the after- 
noon. He was put to bed and in about three 
weeks the fever stopped and wheezing began: He 
attempted to work, but in four or five weeks had 
another attack of so-called malaria and was put 
to bed again for two or three weeks. Plasmodia were 
said to have been found in his blood, according to 
patient’s statement. He continued to have at- 
tacks at infrequent intervals up to the present 
time. During the past ten days has brought up 
some bloody mucus. Examination of sputum, 
negative. States he has a slight cough, and in 
the mornings, brings up slight amount of sputum; 
complains of no pains in chest, slight shortness 
of breath on exertion. Temperatures variable, 
sometimes 99, occasionally 100 in the afternoons. 
In August and September he had night sweats; 
pulse, 100; weight, 170; average weight, 185; min- 
imum weight since illness, 165.. Percussion shows 
dullness over apex down to third rib, left lung. 
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Right lung, no rales; left, poor vesicular breating, 
tew rales heard over apex upper lobe. Blood pres- 
sure 175/100. 

X-ray Examination, April 8, 1928. (Hendricks 
and Laws): Stereo chest: Bony structures are nor- 
mal. WViaphragm 1s normal ou the right siae, put 
the left side 1s at least two interspaces higner. 
Heart shadow is irregular in outline and the arch 
of the aorta-is the only portion that is clean out. 

Right lung: Shows some haziness of the paren- 
chyma and somewhat mossy appearance of’ the 
lineay markings. Hilus shadow and a great portion 
ot the broncawal tree; is practicaily oouteraced by 
the mediastinal density and trom the first rip, 
downward, there are numerous nodulated millet 
seed areas in close proximity to the hilus. 

Lef lung: Shows density which obscures the 
heart outline and the hilus. From the arch of the 
aorta, downward, there is a spangiey area of 
density running out at right anugies, 1uvolving tne 
inner and midaie zones and extending upward near 
the apex where the nodulated areas: can be 
seen. ‘imese areas are irreguiar in outline and 
have a tuzzy appearance, ‘I'nere is some _hazi- 
ness in the entire lung. 

Conclusions: The apove findings are not typical 
of tuberculosis, but are very suggestive of malig- 
nancy; hawever, irom the hiius tne infiltration 
follows the course of the bronchial tree, the left 
more than the right. The intection may be syph- 
ilitic or some intection other than tuberculosis, 

Our tentative diagnosis is matignancy. We hope 
to get a little more data on this later, because he 
Stated that a doctor in Dallas had seen him 
and had told him he thought there was a gfowth. 
He told him to report to him again, but he did 
not do so but went to another doctor. This doc- 
tor examined him and told him that he had tu- 
berculosis and that he had better come to the 
Southwest. He also further stated that the went 
through the Mayo Clinic in September and they 
told him that there was a little thickening of the 
bronchial tree, and that he had some bronchitis, 
that his blood had no malaria, and they advised 
his taking potassium iodide. Wassermann was 
negative. As stated, our tentative diagnosis 1s 
malignancy. 

DR. W. L. BROWN: It is not unusual to have 
temperature in malignancy of the lungs. It would 
be my offhand guess that it is malignancy. 

Later data secured by Dr. Laws: 

Mayo report—Case Revord, september, 4192:. 
“Saw K. S, in consultation last September; at that 
time he was complaining chiefly of wheezing in 
the left chest associated with a non-productive 
cough. At this time, and also in 1923, when he 
was examined here, we found a palpable spleen 
which we felt was in all probability associated 
with a chronic malaria. At the time of his last 
visit we found his‘ urinalysis to show a slight trace 
of aibumin. Blood count was essentially normal. 
Two examinations of the blood for malarial para- 
sites were negative. Examinations of the nose 
and throat showed tonsils of moderate size, fib- 
rous and infected. At the time I examined him 
we made out no signs of activity in the chest. A 
radiogram of the chest showed evidence of an old 
tuberculous process in the upper left lobe with 2 
large cavity. A fluroscopic examination of the 
mediastinum made the next day was negative 
except for the findings of a slight widening of the 
aorta and evidence of infiltration in the left apex. 
I am asking that prints be made at once from 
our radiograms of the chest and sent to you. 
I should like also to see the films that you 
made recently so that we can compare them. witli 
our Own.” 

This patient was examined by a reputable phy- 
sician of ability in Dallas, the latter part of 1927, 





MAY, 1928 





REVISED AND 
ENLARGED 


NEW SEVENTH EDITION 


There are about 1500 pages of text and more 
than 1250 original illustrations in the new 


Sutton’s 


Diseases Of The Skin 


RICHARD L. SUTTON, M.D., Sc_D., LL.D., F.R.S. (Edin.), 


Professor of Diseases of the Skin, University of Kansas School of Medi- 
cine; Assistant Surgeon, United States Navy, Retired; Member of the 
American Dermato ogical Association; Dermatologist to The Santa Fe 
Hospital Association, to the Bell Memorial Hospital, the Swofford Home 
for Children, the Nettleton and Armour Homes for the Aged, and Visit- 
ing Dermatologist to the Kansas City General Hospital. About 1,500 
pages, 6%2x10 inches with about 1,250 illustrations and 11 full-page 
plates in colors. Seventh revised and enlarged edition. Price, silk cloth 
binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the 
teaching and the advice of one of America’s foremost dermatalogists. 
Differential diagnosis with illustrations showing how closely different 
diseases may simulate each other, pathology gone into minutely and _ 
illustrated by cross sections of lesions that really illustrate and then 
suggestions, relative to treatment with formulas and prescriptions actu- 
ally used by the author—these are the features that make this a really 
great book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London) : : ve Journal of Amer. Med. Ass’n. 
The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefatigable of Ameri- 





recognition for itself as one of the leading dermatologi- 
eal textbooks. The present volume is admirable in every 
way. It contains nearly a thousand photographic illustra- 
tions and 11 color plates. The photographs are excellent; 
we know of no other published collection that can compare 
with them. The text is worthy of the illustrations and 
has been brought thoroughly up-to-date without rendering 
the book unwieldy. To the advanced student and practi- 
tioner, if only for its wea'th of illustrations, this book 
should make a strong appeal, and the dermatologist will 
regard it as a most valuable work of reference.” 
Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in present- 
ing an eminently complete reference book on dermato’ogy 
and syphiology. The completeness of the work is reflect- 
ed in several ways; practically all recognized dermatoses 
are discussed—some briefly, others at length—-according to 
their relative importance and frequency. The author has 
evident y spared no effort to present a thoroughly and 
eminently authoritative book destined to be of great value 
not only to the student and practitioner, but also to the 
research worker and writer.” 


Don’t Delay—Order This New Book Today 
THE C. V. MOSBY COMPANY 
MEDICAL PUBLISHERS 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send for a copy of our catalog. 


can dermatologists; a treatise on dermatology naturally 
comes as a sequence of his labors. He has been an inde- 
pendent investigator, but his work has been constructive 
and not iconoclastic. As would be expected, therefore, his 
treatise, while showing his independence of view, is along 
conservatve lines, and is free from the unpardonable sin 
in a textbook of being controversial. This work is well 
done and it is highly recommended for study to the prac- 
titioner who would obtain a grasp of the subject of der- 
matology as a whole, as distinguished from a smattering 
knowledge of a few dermotoses.” 


British Journal of Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new edition 
to those familiar with the earlier works. The Illustrations 
are so numerous as to entitle the work to be classified as 
an atlas of “yen diseases; in fact, there are few atlasses 
whic’ tai plete a pictorial record of the whole 
field of dattsitalery. The author and publishers are to 
be congratulated not only on having secured such a large 
collection but on the excellence of their reproduction.” 
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who told. patient that “about 90 per cent of the 
evidence was in favor of malignancy.” The patient 
failed to return to the above doctor for a com- 
plete diagnosis. 

All laboratory reports of sputum examinations 
have been negative for tubercle bacilli. All re- 
ports show evidence of streptoccic and staphylo- 
coccic infection. However, the following is a es 
from a cultured specimen of sputum by the Tur- 
ner Laboratory: 

Laboratory report, April 3, 1928: 

Tubercle bacilli, not demonstrable; mixed infec- 
tion, light; few diplococci; few staphylococci; few 
M. catarrhalis; branching fungus, positive; bron- 
chial casts, positive. 

Remarks: Is it not possible that we may have 
fungus infection associated with malignancy the 
same as it is sometimes associated with pulmon- 
ary tuberculosis? 

DR, W. L. BROWN showed an unusual case of 
advanced tuberculosis of the mesentery glands and 
primary carcinoma of the appendix. This case is 
to be the subject of a full report at an early date. 

Case Report by DR. E. W. RHEINHEIMER: 
Male, age 40, family history negative. Past his- 
tory: usual childhood diseases; has always enjoyed 
good health; had typhoid some twenty years ago, 
recovered without any trouble. Present complaint 
began about two years ago with ringing in the 
ears, which gave no particular trouble, but gradu- 
ally patient became dizzy with buzzing head, some- 
times with frontal headaches and sometimes in 
the occipital area. He first consulted a physician 
18 months ago, who told him he had high blood 
pressure and put him on a diet for several months, 
without relief. He next consulted an occulist, who 
fitted him with glasses which were worn for a 
year without relief. He was advised to have an 
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operation for infected frontal sinuses, but opera- 
tion was refused. About four months ago he was 
told by a doctor in St. Louis that he might have 
meningitis. He has now been entirely deaf in the 
right ear for the past two months, with some deaf- 
ness in the left ear. His weight has not changed 
much, but he has lost about ten pounds since 
the beginning of his trouble. 

Examinat‘on, entirely negative except both ex- 
ternal and auditory canals plugged with dry wax. 
On three washings, the wax was washed out en- 
tirely and his symptoms were relieved. This 
was about two months ago and he has had no 
trouble since. 

Case Report, by DR, E. W. RHEIMHEIMER: 
Child, five years of age. Seen one evening about 
7 o'clock. The youngster had always been healthy, 
with no particular trouble, but at this time had 
had no bowel movement for two days; temperature 
104144; abdomen, distended, in fact, so greatly dis- 
tended it was impossible to feel anything. The 
mother said she had given him a dose of castor 
oil] about two and one-half hours previously. I 
tried to examine him below, and in the left quad- 
rant I thought I felt a hard mass, but distention 
was so great and the child so tender, I could not 
make a careful examination. About that time the 
child expressed a desire to have a bowel move- 
ment, which he did and passed a mass about the 
size of a small egg. How he passed it, I do not 
know, but he did. We examined it and it was 
found to be a mass of bran, more or less moist 
on the outside but the center dry and hard as a 
rock. The bran flakes were very evident. The 
mother had been feeding the youngster bran be- 
cause of constipation. He passed a lot of gas 
and was perfectly all right within a half hour. 
Several days later she called me again and said 
the child was distended again. She said he had 
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already received a dose of castor oil. In a short 
time he passed another mass, a little bit smaller 
than the one a few days before. The mother has 
now been convinced that bran is not the proper 
food for the youngster. 

Case Report, by DR. E. J. CUMMINS: Female, 
27 years of age, came to me the first of last 
month, for diagnosis; had no complaint but want- 
ed to know what was the matter with her, Stated 
she had been told by’ two physicians she was 
pregnant.. States her abdomen has always been 
large, but the size increased in the last few 
months, more apparently the last two months. 
On January ist she .was examined by a physician 
and told she was four and one-half months preg- 
nant. Her menstrual periods have been perfectly 
normal, she has not felt any fetal movements and 
has noticed no change in her breasts; married 
three years, never pregnant, last period was per- 
fectly normal, lasting usual time. This was less 
than twenty-eight days ago. She had the usual 
diseases of childhood and, since, had always been 
well. She can remember when she was in the 
sixth grade at school she had occasional pains 
in her left side and on one occasion the pain was 
quite severe. She began menstruating at thirteen 
and never missed a period, although some of them 
were painful. : 

Examination: Fairly weH-nourished woman who 
appears perfectly normal except for enlargement 
of abdomen. Negative all over except the abdo- 
men, which is enlarged, symmetrical and on in- 
spection one would judge is six and one-half or 
seven months pregnant. On palpation is felt a 
mass, which is rather soft and gives sensation of 
fluctuation, is freely movable and gives one the 
impression of being without the body of the uterus. 

Vaginal examination: Cervix points downward 
but is rather soft and there is no unusual discolor- 





HEARTBEAT STETHOSCOPE 


A sensitive Stethoscope which intensifies 


NOTE—Adjust the stethoscope to your 
ears—draw a hair across the diaphragm 
—it will remind you of the Golden State 
Limited passing. TRY IT. 


An Instrument That Can Be Adjusted 


PACIFIC SURGICAL MFG. CO. 


616 South Figueroa St. 
Pacific Surgical Mfg. Co., 
Los Angeles. 

Send me a HEARTBEAT Stethoscope for inspection. 
remit $4.50 and postage within 3 days after receipt. 


Dr 


The 


the weakest sounds. 


To The Most Sensitive Ear 


Los Angeles 


If it is satisfactory I will 





Bank 


EE 








Town 

















232 


ation of the vagina. On palpitation, the mass felt 
previously can also be readily felt in the vagina. 
One has the impression of being able to feel the 
body of the uterus between the vaginal wall and 
the mass; ovaries cannot be made out. Examina- 
tion does not cause the patient any pain. 

We were rather of the opinion that this woman 
was not pregnant, that she had a tumor in the 
abdomen, but to be sure about it we had an x-ray 
picture taken which did not reveal the presence of 
any fetus. It did show the outlines of the kidneys 
plain enough for us to be sure that this mass did 
not originate from them; we have, therefore, a 
woman with a large abdominal tumor, which is 
symmetrical, rather soft, with sensations of fluctu- 
ation and no fetus visible under the x-ray. We 
probably have an ovarian cyst and we thought we 
would like to prove it, if we could, before opening 
the abdomen. So it occurred to us that probably, 
if this was an ovarian cyst, the tube would be 
stretched out over the body of the cyst, so we in- 
jected her uterus with lipiodol, 

X-ray picture following the injection of lipiodol 
showed the body of the uterus turned to the right 
at nearly a right angle. The right tube was nor- 
mal and in its usual place. The left tube elon- 
gated, straight, and its fimbriated end raised out 
of the pelvis at a level of the third lumbar ver- 
tebra. 

Three days later patient was operated and an 
ovarian cyst was removed. Patient made an un- 
eventful recovery. 

DR. A. D. LONG showed lantern slides and x-ray 
films of cases of pulmonary tuberculosis and 
others in which the diagnosis had not been estab- 
lished, bringing out many interesting points. oe 
cited, in particular, one case which had come 
to his sanatorium, apparently with twherculosis in 
the far-advanced stage. This man had spent much 
time in general and tuberculosis hospitals and in- 
sisted that he had tuberculosis. No signs of tu- 
berculosis could be found, however, examination 
of sputum, x-ray and fluroscope all being nega- 
tice. 





EL PASO HEALTH DEPARTMENT NEWS 
Births for March, 1928 

Female Total 

27 54 

71 162 

0 0 


98 216 


Female Total 
25 68 
72 154 
1 7 


98 229 





EL PASO COUNTY NEWS 


DRS. W. L. BROWN, SAFFORD and MILLER 
attended the Arizona State Medical Association 
meeting in Tucson, April 19 and 20. Dr. Miller, 
president-elect of the Texas State Medical Asso- 
read a paper in the symposium on tuberculossi on 
“Surgical Procedures in Tuberculosis.” Dr. W. L. 
Brown read a paper on the “Life, Growth and 
Reproduction of Bone in its Relation to the 
Healing of Fractures.” . 

THE PANHANDLE DISTRICT MEDICAL ASSO- 
CIATION meeting was held early in April and was 
attended by Dr. F. P. Miller of El Paso, presi- 
dent-elect of the State Association. 

DRS. CUMMINS, LAWS, TURNER, LYNCH and 
MILLER were guests at the PECOS DISTRICT 
meeting, early in April. Dr. Turner read a paper 
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on the “Use of Lipiodol.” Dr. Cummins presented 
a treatise on “Fracture of the Elbow.” Dr. Lynch 
exhibited slides and case reports on Kidney Tu- 
mors.” 

DR. J. G. WILSON, Surgeon, U.S.P.HS., has 
been invited to read a paper before the Texas 
State Medical Association at Galveston, on the 
“Diagnosis of Feeble Mindedness.” He will also 
address the general session on “Public Aspects 
of Feeblemindedness.” 

DR. F. P. MILLER will address the graduating 
class of the Texas State Medical School, at Gal- 
veston. 


AMERICAN ASSOCIATION FOR THE STUDY 
OF GOITRE 

The annual meeting of the American Association 
for the Study of Goitre will meet in Denver, Colo., 
June 18, 19 and 20 with scientific sessions in Med- 
ical Hall, 1620 Court Place. The headquarters 
will be the Cosmopolitan Hotel. Dr. Gordon 8. 
Fahrni, of Winnipeg, Canada, is the president and 
Dr. K. W. Kinard, of Kansas City, is the secre- 
tary. The Medical ‘Society of the City and County 
of Denver invite doctors of the southwest who 
are interested in this important branch of medicine, 
to attend and participate in this meeting. 








MEDICAL - ELECTRICAL-PHARMACEUTICAL 
EXPOSITION IN MEXICO CITY 

Mr. Ignacio Ocampo y A., publisher of the Jour- 
nal of the Mexican Medical Association, and the 
Bulletin of the Mexican Society of Radiology,. and 
Mr. Frederick E. Storm, colliborator of the Mex- 
ican Medical Directory and representative in 
Mexico of the American Medical Association, the 
International Trade Papers, Inc., etc., are organ- 
izing a Medical-Electrical-Pharmaceutical Exposi- 
tion and Convention, which will take place Octo- 
ber next. in Mexico City. The Exposition will be 
held under the auspices of the President of the 
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Republic, General Plutarco Elias Calles, the Sec- 
retary of Education, the Mexican Medical Asso- 
ciation, the Society of Electro-Radiology, the Na- 
tional University, the Health Department, etc., and 
great efforts are being made by the organizers to 
make this an attractive and popular event, not 
only to the medical and pharmaceutical profes- 
sions, but also to the public in general. A great 
number of the leading firms and representatives 
handling medical instruments, supplies, pharma- 
ceutical products, etc., have already offered their 
support and expressed their desire to take active 
part in the Eposition. There will also be a prize 
competition for doctors, dentists, pharmacists and 
students, and many useful and valuable prizes have 
already been received from the President of the 
Republic, Government Offices and _ Institutions, 
commercial houses and individuals. The prizes 
are now on exhibit at various points, and will con- 
tinue to be shown until the opening of the Hx- 
position. At an early date, full details of the 
program and principal events and features of the 
Exposition will be duly published, and anybody 
wishing further information or detail should 
communicate with the Managing Director of the 
Exposition, Apartado 982, Mexico, D. F. 





Announcement has been made that the Maltbie 
Chemical Company of Newark, New Jersey, has 
contributed a grant for a research fellowship for 
the coming year to the Department of Chemistry 
of Princeton University. 

The reaserch work to be done under this fel- 
lowship will be fundamental in character and will 
cover certain phases of the chemistry of creosote 
and creosote compounds. 

The establishment of this research fellowship 
is in line with the policy of the Maltbie Chemical 
Company to extend its research activities and to 
contribute to a study of the chemistry of important 
drugs. 
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PERSONALS AND NEWS 


DR. HOWELL S. RANDOLPH, brother ‘of DR. 
VICTOR HANDOLPH of Phoenix, has entered into 
association with Drs. Holmes and Randolph, of 
Phoenix, in the practice of diseases of the chest 
and heart. Dr. Randolph graduated from Johns 
Hopkins in 1926, serving interneship in the Pres- 
byterian Hospital in Chicago, and thereafter tak- 
ing postgraduate work at the McCormick Institute 
for Infectious Diseases. 

DR. L. E. WIGHTMAN, of Globe, was called to 
Wilkesbarre,-Penna., the latter report of March on 
account of the illness of his sister. 

DR. H. B. LEMBERG, of Casa Grande, is con- 
structing a hospital in this town. This is to be a 
cement and brick structure, designed to accommo- 
date fifteen patients, with fully equipped operating 
room and obstetrical department. The hospital will 
be located opposite the high school block and will 
represent an expenditure of about fifteen thousand 
dollars. 

DR. A. F. MAISCH, of Los Angeles, formerly lo- 
cated in Globe, Ariz., was a visitor in that city the 
latter part of March. Dr. Maisch has a son in 
Phoenix, under medical treatment for tuberculosis. 

PHOENIX ADOPTS STANDARD MILK ORDI- 
NANCE:—tThe standard milk ordinance of the Pub- 
lic Health Service was adopted by the city of Phoe- 
nix at the meeting of the City Commission on April 
26. The Maricopa County Medical Society had pre- 
viously passed a_ resolution endorsing this ordi- 
nance. It makes provision for stricter supervision 
of milk production and handling. Grade A raw 
milk can still be sold, but with a lower allowable 
bacterial count. One provision of the ordinance is 
that all persons handling milk are required to un- 
dergo a physical examination by the city health of- 
ficer once a year. 

THE COCHISE COUNTY MEDICAL SOCIETY, 


at their meeting in Douglas, on April 4th last, were’ 


addressed by Dr.. Willis W. Waite and Dr. G. Wet- 
ley, both of El’ Paso. This presentation consisted 
‘ of a clinical and pathological demonstration of 
heart lesions, this being a part of the material col- 


lected by the Clinical and Pathological Club of El, 


Paso. 


the Texas State Medical Association, addressed the 
convention of the Associated Master Plumbers of 
Texas, in El Paso, on April 17, calling attention to 
the close relation between the work of the sani- 
tarian and the home builders. The plumbers have 
adopted a slogan “Make a Health Examination of 
Your Home,” which is quite parallel to the slogan 
of the American Medical Association, the ‘Periodic 
Health Examination.” 

DR. AND MRS. FRED C. HOLMES, of Phoenix, 
sailed from New York on April 25th for Europe, 
where they will spend four months. Dr. Holmes 
expects to visit all the chief centers of Burope 
where tuberculosis is treated, including Rollier’s 
hospital, Sauerbruck’s clinic on  thoracoplasty, 
Jacobaeus’ clinic on thorascopy. He will return 
about September first. 

DR. JOSEPH M. GREER, of Phoenix and Mesa, 
left the latter part of April for a postgraduate 
course of eight months in New York. Four months 
of this time will be spent in the New York Post- 
graduate School in general surgery and the other 
four months with Dr. Albee in orthopedic surgery. 
Upon his return, he will locate in Pnoenix, where 
his work will be confined to general and orthopedic 
surgery. 

DR. CHARLES S. VIVIAN, of Phoenix, returned 
on May 7th from attendance at the California State 
Medical Association in Sacramento, where he pre- 
sented a joint paper with Dr. Robt. V. Day, of Los 


# 
DR. FELIX "MILLER, of El Paso, president #f. 
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Angeles, on “Experience with the Colling’s Electro. 
tome.” 

DR. L. H. THAYER, of Phoenix, has been con- 
fined to his home for several weeks, as the result 
of a back injury sustained when he was attempt- 
ing to extinguish a fire in his automobile. He did 
not at first notice the back injury, but after a few 
days he became so crippled that it was necessary 
to splint the lower spine. 

DR. GEORGE A. BRIDGE, of Bisbee, left on April 
22 for a visit to eastern points. He went first to 
Springfield Mass., to attend the golden wedding 
anniversary of his sister. He will then spend a 
short time in New York City before returning to 
his work as chief surgeon of the Copper Queen 
Hospital staff. 

SMALLPOX IN ARIZONA:—Dr. L. E! Wightman, 
city physician of Globe, Ariz., during the last week 
of April started a vaccination campaign to combat 
a small epidemic of smallpox, there being nine 
cases at that time in the city. School children were 
to be vaccinated free of charge. 

In Cochise County, Dr. R. B. Durfee, county 
superintendent of health, announced the cessation 
of the epidemic. Some four or five thousand peo 
ple were vaccinated in this county, resulting in 
complete checking of the epidemic in a few weeks 
time. In the last week of April the last csae had 
been discharged, and no new cases had appeared. 

MILK CONFERENCE IN PRESCOTT:—On April 
25, a conference of the dairymen and business men 
of Prescott was held, at which time Dr. H. T. 
Southworth, city health officer, Dr. John W. Flinn, 
county health officer, with other city health of- 
ficers, gave talks on the new standard United 
States Public Health Service milk ordinance. This 
resulted in a better understanding and a determin- 
ation to cooperate in the production of better milk. 
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DR. HUGH CROUSE ILL 

The medical profession of the Southwest in gen- 
eral, will be very sorry to hear of the continued 
serious illness of Dr. Hugh Crouse, of El Paso, 
president of the Medical & Surgical Association of 
the Southwest. Following closely upon the Clinical 
Congress in El Paso, last November, and probably 
as a result of the hard work over a period of 
months in assembling this meeting, Dr. Crouse suf- 
fered an acute heart failure which confinea him to 
bed for many weeks. He was gradually recovering 
from this, when he suffered an intracranial hemor- 
rhage, and is critically ill, with little hope of re- 
covery. 


STATE NURSES’ CONVENTION IN TUCSON 


Completing a series of meetings of related inter- 
ests, held in Tucson during April, the Arizona State 
Nurses’ Association held their annual convention 
on April 25 and 26, under the presidence of Mrs. 
Vera Thomas, with Miss Bertha G. Easton as sec- 
retary. 

This was the tenth annual gathering of the 
Nurses’ Association. Mrs. Kathryn Hutchinson of 
Tombstone was chosen president for the ensuing 
year, and Mrs. Bertha Easton of Phoenix was re- 
elected secretary. 








PUBLIC HEALTH TALKS IN TUCSON 


During the recent meeting of the Arizona State 
Medical Association in Tucson, the Parent-Teachers 
Association was addressed by Dr. Henry Dietrich 
of Los Angeles and Dr. G. S. Lockett, director of 
the Bureau of Health of New Mexico. The subject 
of their talk was infantile paralysis, Dr. Dietrich 
telling about the clinical phases of the condition, 
while Dr. Luckett discussed the methods of pre- 
vention. Both of these doctors were invited guests 
of the Medical Association, one being the fraternal 
delegate from California and the other the fra- 
ternal delegate from New Mexico. 





PROPOSED MEDICAL BUILDINGS IN PHOENIX 

Two new office buildings for the accommoda- 
tion of the medical and dental professions are be- 
ing planned for Phoenix. 

One of these buildings is a very extensive pro- 
ject, to be built by George L. Johnson, of Chicago, 
on his property facing Van Buren St., between Cen- 
tral Ave. and First Ave. The proposed fifteen story 
central structure will include a portion designed 
especially for the use of the medical and dental 
professions. This portion of the plan is in charge 
of Dr. F. E. Morgan, of Los Angeles, who is best 
known for his handling of the Medico-Dental Build- 
ing in Los Angeles, on West Eighth and Figueroa 
streets, and a similar building in San Francisco. 

The other proposed building is to be a coopera- 
tive building, owned by the tenants. The neces- 
sary preliminary subscriptions totaling one hundred 
thousand dollars have been secured from medical 
and allied professions of Phoenix, the corporation 
has been formed: (Medical Arts Building Company), 
and plans are being worked out by the Board of 
Directors, composed of Dr. H. B. Gudgel, Dr. J. M. 
Greer, Dr. J. L. Borah, Dr. Win Wylie, Dr. A. J. 
Mcintyre, Roy Wayland and W. J. Horspool. 





SITUATIONS WANTED 

WANTED—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 
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TINCTURE OF IODINE “ 


Try 


Mercurochrome-220 Soluble 


Dibrom-oxymercuri-fluorescein 
2% Solution 


It stains, it penetrates, and it furnish- 
es a deposit of the germicidal agent 
in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


HYNSON, WESTCOTT & 
DUNNING 


Baltimore, Maryland 
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The New Type 
Bacterial Antigen 


PERTUSSIS 
IMMUNOGEN 


For Prophylactic and Therapeutic Immunization 
Against Whooping Cough 
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Low in Protein ~ Non-Toxic 
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OT 


waren 


ee IMMUNOGEN produces less reaction be- 

cause it contains approximately one-tenth as much 
protein as a vaccine of corresponding bacterial equiva- 
lent. It is non-toxic and may be safely used in con- 
siderably larger doses than bacterial vaccines. 

Pertussis Immunogen is offered to the medical pro- 
fession with the belief that it is the best type of antigen 
available for prophylactic and therapeutic immuniza- 
tion against whooping cough. 
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For further information write to 


TE 
PINT 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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PERTUSSIS IMMUNOGEN HAS BEEN ACCEPTED FOR INCLUSION IN N. N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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